Idaho Medica

id For Informational Purposes Only!

Fee Schedule

Procedure
Code

01996
01999
10021
10022
10040
10060
10061
10080
10081
10120
10121

10140
10160
10180
11000
11001

11004
11005
11006
11008
11010

11011
11012
11040
11041
11042
11043
11044
11055
11056
11057

11100

. »
5 A

“DEM

Procedure Code Description
Procedure Description Long
DAILY MGT OF EPIDURAL OR SUBARCHNOID DRUG ADM.

ANESTHESIA-UNLISTED ANESTHESIA

FINE NEEDLE APSIRATIONS; WITHOUT IMAGING GUIDANCE

FINE NEEDLE ASPIRATION WITH IMAGING GUIDANCE

OPENING OR REMOVAL OF MULTIPLE MILIA, COMEDONES, CYSTS, PUSTULES
INCISION AND DRAINAGE OF ABSCESS (SIMPLE OR SINGLE)

INCISION AND DRAINAGE OF ABSCESS (COMPLICATED OR MULTIPLE)

(OF PILONIDAL CYST) SIMPLE

(OF PILONIDAL CYST) COMPLICATED

(SUBCUTANEOUS TISSUES) SIMPLE

INCISION AND REMOVAL OF FOREIGN BODY, SUBCUTANEOUS TISSUES;

COMPLICATED
OF HEMATOMA, SEROMA OR FLUID COLLECTION (SKIN)

OF ABSCESS, HEMATOMA, BULLA OR CYST (SKIN)

INCISION & DRAINAGE, COMPLEX, POSTOPERATIVE WOUND INFECTION

DEBRIDE INFECTED SKIN, UP-TO 10% OF BODY SURFACE

EA ADD 10% OF BODY SURFACE (LIST SEP IN ADD TO CODE FOR PRIMARY
PROCEDURE)-ADDON

DEBRIDEMENT OF SKIN, SUBCUTANEOUS TISSUE, MUSCLE & FASCIA FOR
NECROTIZING INFEC

DEBRIDEMENT OF SKIN, SUBCUTANEOUS TISSUE, MUSCLE & FASCIA FOR
NECROTIZING INFEC

DEBRIDEMENT OF SKIN, SUBCU TISSUE, MUSCLE & FASCIA FOR NECROTIZING TISSUE
INFEC

REMOVAL OF PROSTHETIC MAT OR MESH, ABDOMINAL WALL FOR NECROTIZING
INFEC (ADD-ON)

FOREIGN MATERIAL ASSOC W/OPEN FRACTURE, AND/OR DISLOCATION; SKIN & SUB
TISSUE

SKIN, SUBCUTANEOUS TISSUE, MUSCLE FASCIA, AND MUSCLE

SKIN, SUBCUTANEOUS TISSUE, MUSCLE FASCIA, MUSCLE AND BONE
DEBRIDEMENT OF SKIN, PARTIAL THICKNESS

DEBRIDEMENT SKIN, FULL THICKNESS

SKIN AND SUBCUTANEOUS TISSUE

SKIN, SUBCUTANEOUS TISSUE AND MUSCLE

SKIN, SUBCUTANEOUS TISSUE, MUSCLE AND BONE

PARING OR CUTTING OF BENIGN HYPERKERATOTIC LESION; SINGLE LESION
PARING OR CUTTING OF BENIGN HYPERKERATOTIC LESION; TWO TO FOUR LESIONS
PARING OR CUTTING OF BENIGN HYPERKERATOTIC LESION; MORE THAN FOUR

LESIONS
SUBCUTANEOUS TISSUE OR MUSCOUS MEMBRANE; SINGLE LESION

Price
Effective
Date

07/01/1999
01/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008

07/01/2008

07/01/2008

07/01/2008

07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008

Allowed
Amount

$46.13
$0.00
$116.96
$122.59
$79.98
$87.65
$151.14
$138.51
$213.72
$112.15
$214.42

$122.81
$100.81
$186.94
$43.21
$18.34

$493.41
$651.70
$610.70
$234.58
$381.32

$433.34
$604.84
$37.92
$45.11
$61.17
$222.94
$301.21
$38.11
$47.26
$57.26

$79.66

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

Current as of August 2010

Professional

Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

PA
Indicator
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HC
Referral

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
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Idaho Medica

id For Informational Purposes Only!

Fee Schedule

Procedure
Code

11101

11200
11201

11300
11301
11302
11303
11305
11306
11307
11308
11310

11311
11312
11313
11400
11401
11402
11403
11404
11406
11420

11421
11422
11423
11424
11426
11440

11441
11442
11443
11444
11446
11450
11451

o
5 A
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Procedure Code Description
Procedure Description Long
EA SEPARATE/ADD LESION; LIST SEPARATELY IN ADDITN TO CD FOR PRIM PROC
(ADD-ON)
MULTIPLE FIBROCUTANEOUS TAGS ANY AREA UP TO & INCLUDING 15 LESIONS

EA ADDITIONAL TEN LESIONS; LIST SEP IN ADD TO CODE FOR PRIMARY PROC
(ADD-ON)
SINGLE LESION, TRUNK, ARMS OR LEGS; LESION DIAMETER 0.5 CM OR LESS

LESION DIAMETER 0.6 TO 1.0 CM

LESION DIAMTER 1.1 TO 2.0 CM

LESION DIAMTER OVER 2.0 CM

SINGLE LESION, SCALP, NECK, HANDS, FEET, GENITALIA (DIAMETER 0.5 CM OR LESS)
LESION DIAMTER 0.6 TO 1.0 CM

LESION DIAMETER 1.1 TO 2.0 CM

LESION DIAMETER OVER 2.0 CM

SINGLE LESION,FACE,EARS,EYELIDS,NOSE,LIPS,MUCOUS MEMBRANE; DIAMETER 0.5

CM LESS
SHAVING EPIDERMAL/DERMAL LESION DIAMETER 0.6 TO 1.0 CM

LESION DIAMETER 1.1 TO 2.0 CM

LESION DIAMETER OVER 2.0 CM

(EXCEPT SKIN TAG) TRUNK ARMS OR LEGS; LESION DIAMETER 0.5 CM OR LESS
(EXCEPT SKIN TAG) LESION DIAMETER 0.6 TO 1.0 CM

EXCISION, LESION, SKIN

(EXCEPT SKIN TAGS) LESION DIAMETER 2.1 TO 3.0 CM

(EXCEPT SKIN TAGS) LESION DIAMETER 3.1 TO 4.0 CM

(EXCEPT SKIN TAGS) LESION DIAMETER OVER 4.0 CM

(EXCEPT SKIN TAGS) SCALP,NECK,HANDS,FEET,GENITALIA; LESION DIAMETER 0.5 CM

LESS
(EXCEPT SKIN TAGS) LESION DIAMETER 0.6 TO 1.0 CM

)
EXCEPT SKIN TAGS) LESION DIAMETER 1.1 TO 2.0 CM
EXCEPT SKIN TAGS) LESION DIAMETER 2.1 TO 3.0 CM
EXCEPT SKIN TAGS) LESION DIAMETER 3.1 TO 4.0 CM
EXCEPT SKIN TAGS) LESION DIAMETER OVER 4.0 CM
FACE, EARS, EYELIDS, NOSE, LIPS, MUCOUS MEMBRANE LESION DIAMETER 0.5 CM

OR LESS
LESION DIAMETER 0.6 TO 1.0 CM

LESION DIAMETER 1.1 TO 2.0 CM

LESION DIAMETER 2.1 TO 3.0 CM

LESION DIAMETER 3.1 TO 4.0 CM

LESION DIAMETER OVER 4.0 CM

FOR HIDRADENITIS, AXILLARY; WITH SIMPLE OR INTERMEDIATE REPAIR
FOR HIDRADENITIS, AXILLARY WITH COMPLEX REPAIR

(
(
(
(

Price
Effective
Date

07/01/2008

07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount

$26.44

$65.12
$15.62

$54.08
$73.03
$87.04
$103.24
$55.83
$76.51
$89.13
$102.42
$66.84

$83.70
$97.23
$123.10
$95.20
$114.53
$127.16
$146.54
$166.45
$232.74
$95.29

$122.25
$136.68
$159.73
$183.45
$262.08
$105.87

$131.49
$147.73
$178.26
$225.03
$303.18
$281.47
$372.50

Technical
Component

0.0%

0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional
Component

0.0%

0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator

N
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HC
Referral

Referral Requirec

Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medica

id For Informational Purposes Only!

Fee Schedule

Procedure
Code

11462
11463
11470

11471
11600
11601
11602
11603
11604
11606
11620
11621
11622
11623
11624
11626
11640
11641
11642
11643
11644
11646
11719
11720
11721
11730
11732

11740
11750

11752
11755

11758
11760
11762
11765
11770

o
5 A

“DEM

Procedure Code Description
Procedure Description Long
FOR HIDRADENITIS, INGUINAL; WITH SIMPLE OR INTERMEDIATE REPAIR

FOR HIDRADENITIS, INGUINAL; WITH COMPLEX REPAIR
FOR HIDRADENITIS, PERIANAL, PERNEAL, OR UMBILICAL; W/SIMPLE OR INTEMED.

REPAIR
FOR HIDRADENITIS, PERIANAL, PERINEAL OR UMBILICAL; WITH COMPLEX REPAIR

TRUNK, ARMS OR LEGS; LESION DIAMETER 0.5 CM OR LESS
TRUNK ARMS OR LEGS; LESION DIAMETER 0.6 TO 1.0 CM
TRUNK ARMS OR LEGS; LESION DIAMETER 1.1 TO 2.0 CM
TRUNK ARMS OR LEGS; LESION DIAMETER 2.1 TO 3.0 CM
TRUNK ARMS OR LEGS; LESION DIAMETER 3.1 TO 4.0 CM
TRUNK, ARMS OR LEGS; LESION DIAMETER OVER 4.0 CM

SCALP, NECK, HANDS,
SCALP, NECK, HANDS,
SCALP, NECK, HANDS,
SCALP, NECK, HANDS,
SCALP, NECK, HANDS,
SCALP, NECK, HANDS,
FACE, EARS, EYELIDS,

FEET, GENITALIA; LESION DIAMETER 0.5 CM OR LESS
FEET, GENITALIA; LESION DIAMETER 0.6 TO 1.0 CM
FEET, GENITALIA; LESION DIAMETER 1.1 TO 2.0 CM
FEET, GENITALIA; LESION DIAMETER 2.1 TO 3.0 CM
FEET, GENITALIA; LESION DIAMETER 3.1 TO 4.0
FEET, GENITALIA; LESION DIAMETER OVER 4.0
NOSE, LIPS; LESION DIAMETER 0.5 CM OR LESS

FACE, EARS, EYELIDS, NOSE, LIPS; LESION DIAMETER 0.6 TO 1.0 CM

FACE, EARS, EYELIDS, NOSE, LIPS; LESION DIAMETER 1.1 TO 2.0 CM

FACE, EARS, EYELIDS, NOSE, LIPS; LESION DIAMETER 2.1 TO 3.0 CM

FACE, EARS, EYELIDS, NOSE, LIPS; LESION DIAMETER 3.1 TO 4.0 CM

FACE, EARS, EYELIDS, NOSE, LIPS; LESION DIAMETER OVER 4.0 CM

TRIMMING NONDYSTROPHIC NAILS; ANY NUMBER

DEBRIDEMENT OF NAILS, BY ANY METHOD; ONE TO FIVE

DEBRIDEMENT OF NAIL(S) BY ANY METHOD; SIX OR MORE

AVULSION OF NAIL PLATE - PARTIAL OR COMPLETE, SIMPLE; SINGLE

EACH ADDITIONAL NAIL PLATE (LIST SEP. IN ADD TO CODE FOR PRIMARY PROC)

(ADD-ON)
EVACUATION OF SUBUNGUAL HEMATOMA

PARTIAL OR COMPLETE(EG, INGROWN OR DEFORMED NAIL) FOR PERMANENT
REMOVAL
WITH AMPUTATION OF TUFT OF DISTAL PHALANX

BIOPSY OF NAIL UNIT(PLATE, BED, MATRIX, HYPON, PROXIMAL AND LAT NAIL
FOLD(SP)
FREE FASCIAL FLAP W/MICROVASCULAR ANASTOMOSIS

REPAIR OF NAIL BED

RECONSTRUCTION OF NAIL BED WITH GRAFT

WEDGE EXCISON OF SKIN OF NAIL FOLD (EG, FOR INGROWN TOENAIL)
EXCISION OF PILONIDAL CYST OR SINUS; SIMPLE

Price
Effective
Date

07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008

07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount

$278.14
$379.03
$306.09

$393.07
$144.60
$172.51
$187.99
$214.76
$237.33
$333.16
$145.79
$173.89
$196.33
$230.71
$261.19
$321.83
$151.98
$185.37
$213.81
$252.86
$313.83
$414.47

$16.44

$24.77

$35.96

$78.98

$36.73

$35.68
$169.97

$240.99
$106.52

$1,961.73
$158.13
$214.13
$99.92
$210.42

Technical
Component
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%

0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional

Component
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%

0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator
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HC
Referral
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medica

id For Informational Purposes Only!

Fee Schedule

Procedure
Code
11771
11772
11900
11901
11920

11921
11960
11970
11971
11975
11976
11977
11980
11981
11982
11983
12001

12002
12004
12005
12006
12007
12011
12013
12014
12015
12016
12017
12018
12020
12021
12031

12032

12034
12035

. »
5 A

“DEM

Procedure Code Description
Procedure Description Long
EXCISION OF PILONIDAL CYST OR SINUS; EXTENSIVE

EXCISION OF PILONIDAL CYST OR SINUS; COMPLICATED

INJECTION, INTRALESIONAL, UP TO AND INCLUDING SEVEN LESIONS

MORE THAN SEVEN LESIONS

TATTOOING, INTRADERMAL OPAQUE PIGMNTS/CORRECT COLOR DEFECT/SKIN, 6.0

SQ CM/LESS
6.1 TO20.0SQCM

FOR OTHER THAN BREAST, INCLUDING SUBSEQUENT EXPANSION

WITH PERMANENT PROSTHESIS

WITHOUT INSERTION OF PROSTHESIS

INSERTION IMPLANTABLE CONTRACEPTIVE CAPSULES

REMOVAL IMPLANTABLE CONTRACEPTIVE CAPSULES

REMOVAL WITH REINSERTION IMPLANTABLE CONTRACEPTIVE CAPSULES
SUBCUTANEOUS HORMONE PELLET IMPLANATION

INSERTION, NON-BIODEGRADABLE DRUG DELIVERY IMPLANT

REMOVABLE, NON BIODEGRADABLE DRUG DELIVERY IMPLANT

REMOVAL W/REINSERTION, NON-BIODEGRADABLE DRUG DELIVERY IMPLANT
SCALP,NECK,AXILLAE,EXTERNAL GENITALIA, TRUNK AND/OR EXTREMITIES; 2.5 CM

ORLESS
SCALP,NECK,AXILLAE,GENITALIA, TRUNK,HANDS,FEET; 26 CMTO 7.5

SCALP,NECK,AXILLAE,GENITALIA, TRUNK,HANDS,FEET; 7.6 CM TO 12.5 CM
SCALP,NECK,AXILLAE,GENITALIA, TRUNK,HANDS,FEET; 12.6 CM 20.0 CM
SCALP,NECK,AXILLAE,GENITALIA, TRUNK,HANDS,FEET; 20.1 CM TO 30.0 CM
SCALP,NECK,AXILLAE,GENITALIA, TRUNK,HANDS,FEET; OVER 30.0 CM
FACE,EARS,EYELIDS,NOSE,LIPS AND OR MUCOUS MEMBRANES; 2.5 CM OR LESS
FACE,EARS,EYELIDS,NOSE,LIPS AND OR MUCOUS MEMBRANES; 2.6 CM TO 5.0 CM
FACE,EARS,EYELIDS,NOSSE, LIPS AND OR MUCOUS MEMBRANES; 5.1 CM TO 7.5 CM
FACE,EARS,EYELIDS,NOSE,LIPS AND OR MUCOUS MEMBRANES; 7.6 CM TO 12.5 CM
FACE,EARS,EYELIDS,NOSE,LIPS AND OR MUCOUS MEMBRANES; 12.6 CM 20.0 CM
FACE,EARS,EYELIDS,NOSE,LIPS AND OR MUCOUS MEMBRANES; 20.1 CM TO 30.0 CM
FACE,EARS,EYELIDS,NOSE,LIPS AND OR MUCOUS MEMBRANES; OVER 30.0 CM
TREATMENT OF SUPERFICIAL WOUND DEHISCENCE; SIMPLE CLOSURE
TREATMENT OF SUPERFICIAL WOUND DEHISCENCE; WITH PACKING

WOUND CLOSURE - SCALP,AXILLAE, TRUNK,EXTREMI(EXCLUD HANDS & FEET); 2.5
CM OR LESS

SCALP,AXILLAE, TRUNK AND EXTREMITIES(EXCLUDING HANDS & FEET); 2.6 CM TO 7.5

CM
SCALP,AXILLAE, TRUNK,EXTREMITIES(EXCLUDING HANDS & FEET); 7.6 CM TO 12.5 CM

SCALP,AXILLAE, TRUNK,EXTREMITIES(EXCLUDING HANDS & FEET); 12.6 CM TO 20.0
CM

Price
Effective
Date

07/01/2008
07/01/2008
07/01/2008
07/01/2008
01/01/2009

01/01/2009
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008

07/01/2008
07/01/2008

Allowed
Amount

$419.67
$518.80
$43.92
$54.92
$148.46

$169.59
$744.38
$488.75
$389.47

$64.94
$121.18

$91.94

$88.02
$111.85
$129.10
$197.29
$122.43

$130.52
$153.19
$190.97
$237.83
$266.98
$130.24
$143.24
$168.48
$212.07
$251.31
$224 .45
$267.78
$219.52
$128.42
$179.08

$237.60

$233.53
$297.99

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

0.0%
0.0%

Current as of August 2010

Professional

Component
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

0.0%
0.0%

PA
Indicator
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HC
Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
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Idaho Medica

id For Informational Purposes Only!

Fee Schedule

Procedure
Code

12036

12037
12041
12042
12044
12045
12046
12047
12051
12052
12053
12054
12055
12056
12057
13100
13101
13102
13120
13121
13122
13131

13132
13133

13150
13151
13152
13153

13160

14000
14001
14020
14021

. »
5 A

“DEM

Procedure Code Description
Procedure Description Long
SCALP,AXILLAE, TRUNK,EXTREMITIES(EXCLUDING HANDS & FEET); 20.1 CM TO 30.0
CM
SCALP,AXILLAE, TRUNK,EXTREMITIES(EXCLUDING HANDS & FEET); OVER 30.0 CM

NECK, HANDS, FEET AND EXTERNAL GENITALIA; 2.5 CM OR LESS

NECK, HANDS, FEET AND EXTERNAL GENITALIA; 2.6 CM TO 7.5 CM

NECK, HANDS, FEET AND OR EXTERNAL GENITALIA; 7.6 CM TO 12.5 CM

NECK, HANDS, FEET AND EXTERNAL GENITALIA; 12.6 CM TO 20.0 CM

NECK, HANDS, FEET AND EXTERNAL GENITALIA; 20.1 CM TO 30.0 CM

NECK, HANDS, FEET AND EXTERNAL GENITALIA; OVER 30.0 CM

FACE, EARS, EYELIDS, NOSE, LIPS AND MUCOUS MEMBRANES; 2.5 CM OR LESS
FACE, EARS, EYELIDS, NOSE, LIPS AND MUCOUS MEMBRANES; 2.6 CM TO 5.0 CM
FACE, EARS, EYELIDS, NOSE, LIPS AND MUCOUS MEMBRANES; 5.1 CM TO 7.5 CM
FACE, EARS, EYELIDS, NOSE, LIPS AND MUCOUS MEMBRANES; 7.6 CM TO 12.5 CM
FACE, EARS, EYELIDS, NOSE, LIPS AND MUCOUS MEMBRANES; 12.6 CM TO 20.0 CM
FACE, EARS, EYELIDS, NOSE, LIPS AND MUCOUS MEMBRANES; 20.1 CM TO 30.0 CM
FACE, EARS, EYELIDS, NOSE, LIPS AND MUCOUS MEMBRANES; OVER 30.0 CM
TRUNK; 1.1 CM TO 2.5 CM

TRUNK; 2.6 CMTO 7.5 CM

REPAIR COMPLEX, TRUNK; EACH ADDITIONAL 5 CM OR LESS-ADD ON

SCALP, ARMS AND OR LEGS; 1.1 CMTO 2.5CM

SCALP, ARMS AND OR LEGS; 2.6 CMTO 7.5 CM

REPAIR, COMPLEX; SCALP, ARMS AND/OR LEGS; 1.1 CM TO 2.5 CM-ADD ON
FOREHEAD,CHEEKS,CHIN,MOUTH,NECK,AXILLAE,GENITALIA,HANDS,FEET; 1.1 CM TO
25CM

FOREHEAD,CHEEKS,CHIN,MOUTH,NECK,AXILLAE,GENITALIA,HANDS,FEET; 2.6 CM TO
75CM

REPAIR,COMPLEX,FACE,NECK,AXILLAE,GENITALIA,HANDS AND/OR FEET;EA ADDTL 5

CM/LESS
EYELIDS, NOSE, EARS AND LIPS; 1.0 CM OR LESS

EYELIDS, NOSE, EARS AND LIPS; 1.1 CM TO 2.5 CM

EYELIDS, NOSE, EARS AND LIPS; 2.6 CM TO 7.5 CM

REPAIR, COMPLEX, EYELIDS, NOSE, EARS AND/OR LIPS; EACH ADDITIONAL 5 CM OR
LESS

SECONDARY CLOSURE OF SURGICAL WOUND OR DEHISCENCE, EXTENSIVE OR

COMPLICATED
TRUNK; DEFECT 10 SQ CM OR LESS

TRUNK; DEFECT 10.1 SQ CM TO 30.0 SQ CM
SCALP,ARMS AND/OR LEGS; DEFECT 10 SQ CM OR LESS
SCALP,ARMS AND OR LEGS; DEFECT 10.1 SQ CM TO 30.0 SQ CM

Price
Effective
Date

07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008

07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount

$329.66

$371.01
$190.70
$225.24
$254.82
$301.89
$355.96
$381.40
$210.33
$232.10
$254.01
$272.40
$332.65
$409.40
$442.88
$251.92
$313.56

$86.03
$261.63
$343.86

$99.27
$289.02

$453.78
$135.99

$294.60
$327.74
$446.69
$150.95

$663.13

$520.40
$678.43
$580.23
$765.26

Technical
Component

0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%

0.0%
0.0%
0.0%
0.0%

0.0%

0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional
Component

0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%

0.0%
0.0%
0.0%
0.0%

0.0%

0.0%
0.0%
0.0%
0.0%

PA
Indicator

N
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HC
Referral

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medicaid
Fee Schedule

For Informational Purposes Only!

Price
Procedure . Effective
Cod Procedure Code Description Dat
0de  procedure Description Long ate

14040 FOREHEAD,CHEEKS,CHIN,MOUTH,NECK, AXILLAE,GENITALIA,HANDS/FEET DEFECT 10 07/01/2008
SQ CM

14041 4 HEAD,CHEEKS,CHIN,MOUTH,NECK,AXIL.,GEN.,HANDS/FEET 10.1 SQ CM TO 30.0 SQ 07/01/2008
CM

14060 EYELIDS,NOSE,EARS AND LIPS; DEFECT 10 SQ CM OR LESS 07/01/2008

14061 EYELIDS,NOSE,EARS AND LIPS; DEFECT 10.1 SQ CM TO 30.0 SQ CM 07/01/2008

14301 ADJACENT TISSUE TRANS OR REARRANG, ANY AREA; DEFECT 30.1 SP CM TO 60.0 01/01/2010
SQ CM

14302 EACH ADDITIONAL 30.0 SQ CM, OR PART THEREOF (SP) 01/01/2010

14350 INCLUDING PREPARATION OF RECIPIENT SITE 07/01/2008

15002 SURGICAL PREP/CREATION/RECIPIENT SITE BY EXCISION/OPEN WNDS 1ST 100 SQ CM 07/01/2008
(SP)

15003 SURGICAL PREPARATION/CREATION OF RECIPIENT SITE/ EXCISION OF OPEN WOUNDS 07/01/2008
ADD ON

15004 SURGICAL PREP/CREATION OF SITE/EXCISION OF OPEN WOUNDS, FACE, FEET, 07/01/2008
HANDS (SP)

15005 SURGICAL PREPARATION OR CREATION/SITE BY EXCISION OF OPEN WOUNDS 07/01/2008
(ADD-ON)

15040 HARVEST OF SKIN FOR TISSUE CULTURED SKIN AUTOGRAFT, 100SQ CM OR LESS 07/01/2008

15050 COVER SMALL ULCER,TIP OF DIGIT OR MINIMAL OPEN AREA; UP TO 2 CM DIAMETER 07/01/2008

15100 FIRST 100 SQ CM OR LESS OR 1% OF BODY AREA;INFANTS AND CHILDREN 07/01/2008

15101 SPLIT SKIN GRAFT-ADD ON 07/01/2008

15110 EPIDERMAL AUTOGRAFT TRUNK, ARMS, LEGS 1ST 100 SQ CM OR LESS OR 1% OF 07/01/2008
BODY AREA

15111 EPIDERMAL AUTOGRAFT, TRUNK, ARMS, LEGS, EA ADD 100 SQ CM OR EA ADD 1% 07/01/2008
OF BODY

15115 EPIDERMAL AUTOGRAFT, FACE/HEAD, NECK, HANDS, FEET, GENITALIA, 1ST 100 SQ 07/01/2008
CM<

15116 EPIDERMAL AUTOGRFT, FACE/HEAD, NECK, HANDS, FEET, GENITALIA, EA ADD 100SQ 07/01/2008
CM

15120 MOUTH,NECK,EARS,ORBITS,GENITALIA,HANDS,FEET;1ST 100 SQ CM OR 07/01/2008
LESS/INFANT,CHILD

15121 MOUTH,NECK,EAR,ORBITS/GENITALIA,HANDS,FEET;EACH ADD.100 SQ 07/01/2008
CM-INFANT/CHILD-(A0)

15130 DERMAL AUTOGRAFT, TRUNK, ARMS, LEGS, 1ST 100 SQ CM OR LESS OR 1% OF 07/01/2008
BODY AREA

15131 DERMAL AUTOGRAFT, TRUNK, ARMS, LEGS, EA ADD 100SQ CM OR 1% OF BODY 07/01/2008
AREA

15135 DERMAL AUTOGRAFT, FACE, HEAD, NECK, EARS, GENITAL, HAND, FEET, 1ST 100 SQ 07/01/2008
CM<

15136 DERMAL AUTOGRAFT, FACE, HEAD, NECK, EARS, GENITAL, HAND, FEET, EA ADD 100 07/01/2008
SQ CM

15150 TISSUE CULTURED EPIDERMAL AUTOGRAFT, TRUNK, ARMS, LEGS 1ST 25SQ CM OR < 07/01/2008

o
5 A

“DEM

Allowed
Amount

$611.75
$842.33

$625.55
$914.12
$730.47

$161.51
$622.70
$272.39

$58.78
$328.11
$99.26

$213.40
$433.56
$724.17
$165.51
$713.79

$103.07
$705.01
$136.45
$757.97
$228.82
$564.46

$82.97
$712.41

$79.77

$592.21

Technical
Component

0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

Professional
Component

0.0%

0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%

0.0%

0.0%

0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

PA
Indicator

N

N

=z

Z2z2zZzZ2 22 =z

=z

Current as of August 2010

HC
Referral

Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec
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Idaho Medicaid
Fee Schedule

For Informational Purposes Only!

Price
Procedure Procedure Code Description Effective
Code procedure Description Long Date

15151 TISSUE CULTUR EPIDERMAL AUTOGRAFT TRUNK, ARMS, LEGS ADDITIONAL 1SQ CM 07/01/2008
TO 755Q CM

15152 TISSUE CULTUR EPIDERMAL AUTOGRAFT TRUNK, ARMS, LEGS EA ADD 100SQ 07/01/2008
CM/1% BODY

15155 TISSUE CULT EPIDERMAL AUTOGRFT, FACE, HEAD GENITAL, HAND, FEET 1ST 255Q 07/01/2008
CM/LESS

15156 TISSUE CULT EPIDERMAL AUTOGRFT, HEAD, GENITAL, HAND, FEET 1ST 25 07/01/2008
CM/LESS75 SQ CM

15157 TISSUE CULTUR EPIDERMAL AUTOGRFT,HEAD,HANDS,FEET,GENITAL EA ADD 100SQ 07/01/2008
CM/1% BODY

15170  ACELLULAR DERMAL REPLACEMENT, TRUNK, ARMS, LEGS; 1ST 100 SQ CM/LESS, OR 07/01/2008
1% BODY

15171 ACELLULAR DERMAL REPLACE, TRUNK,ARMS,LEGS EA ADD 100SQ CM OR 1% BODY 07/01/2008
AREA(SP)

15175  ACELLULAR DERMAL REPLACEMENT,TRUNK,ARMS,LEGS 1ST 100SQ CM OR <OR 1% 07/01/2008
BODY AREA

15176  ACELLULAR DERMAL REPLACEMENT,TRUNK,ARMS,LEGS 1ST 100SQ CM OR <OR 1% 07/01/2008
BODY AREA

15200 FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, TRUNK; 20 SQ CM OR LESS 07/01/2008

15201 FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE,TRUNK;EACH ADD.20 SQ CM-ADD 07/01/2008
ON

15220 DIRECT CLOSURE OF DONOR SITE,SCALP,ARMS AND LEGS; 20 SQ CM OR LESS 07/01/2008

15221 CLOSURE OF DONOR SITE,SCALP,ARMS AND LEGS; EA ADDITIONAL 20 SQ CM-ADD 07/01/2008
ON

15240 FORHEAD,CHEEKS,CHIN,MOUTH,NECK,AXIL.GENITALIA,HANDS/FEET;20 SQ CM OR 07/01/2008
LESS

15241 FOREHEAD,CHEEKS,CHIN,MOUTH,NECK, AXIL.,GENITALIA,HANDS, FEET;EA ADD.20 SQ 07/01/2008
CM-ADDON

15260 CLOSURE OF DONOR SITE,NOSE,EARS,EYELIDS/LIPS;20 SQ CM OR LESS 07/01/2008

15261 CLOSURE OF DONOR SITE,NOSE,EARS,EYELIDS/LIPS; EA ADD. 20 SQ CM-ADD ON 07/01/2008

15300  ALLOGRAFT SKIN/TEMPORARY WOUND CLOSURE TRUNK, ARMS, LEGS 1ST 100SQ 07/01/2008
CMOR <

15301 ALLOGRAFT SKIN/TEMPORARY WOUND CLOSURE TRUNK, ARMS, LEGS EA ADD 07/01/2008
100SQ CM OR 1%

15320  ALLOGRAFT SKIN/TEMP WOUND CLOSURE HEAD, HANDS, FEET, GENITAL 1ST 100SQ 07/01/2008
CMOR <

15321 ALLOGRAFT SKIN/TEMP WOUND CLOSURE HEAD, HANDS, FEET, GENITAL EACH ADD 07/01/2008
100SQ CM

15330  ACELLULAR DERMAL ALLOGRAFT, TRUNK, ARMS,LEGS 1ST 100 SQ CM OR LESS 07/01/2008

15331 ACELLULAR DERMAL ALLOGRAFT, TRUNK, ARMS,LEGS EA ADD 1ST 100 SQ CM OR 07/01/2008
1% BODY

15335  ACELLULAR DERMAL ALLOGRAFT, FACE, HEAD, GENITAL, HANDS, FEET 1ST 100 SQ 07/01/2008

. »
5 A

“DEM

CMOR <

Allowed
Amount

$108.73
$133.83
$615.30
$144.07
$160.02
$341.98

$76.77
$448.90
$123.49

$641.85
$124.20

$610.58
$115.11

$729.03
$149.92

$782.84
$173.40
$275.88

$51.53
$314.26
$77.30

$254 .45
$51.86

$274.74

Technical
Component

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%

0.0%
0.0%

0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%

0.0%

Current as of August 2010

Professional
Component

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%

0.0%
0.0%

0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%

0.0%

PA
Indicator

N

N

HC
Referral

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec

Referral Requirec
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Procedure
Code

15336
15340

15341
15360

15361
15365
15366

15400
15401
15420

15421
15430
15431

15570
15672
15574
15576
15600
15610
15620
15630
15650
15731
15732
15734
15736
15738
15740
15750
15756
15757

o
5 A

“DEM

Procedure Code Description
Procedure Description Long
ACELLULAR DERMAL ALLOGRAFT, FACE, HEAD, GENITAL, HANDS, FEET 1ST 100 SQ
CMOR <
TISSUE CULTURED ALLOGENIC DERMAL SUBSTITUTE; EACH ADDITIONAL 25 SQ CM
OR <
TISSUE CULTURED ALLOGENIC DERMAL SUBSTITUTE; EACH ADDITIONAL 25 SQ CM
TISSUE CULTURED ALLOGENIC DERMAL SUBSTITUTE, TRUNK, ARMS, LEGS 1ST
100SQ CM OR <
TISSUE CULTURED ALLOGENIC DERMAL SUBSTITUTE, EACH ADD 100 SQ CM OR 1%
OF BODY
TISSUE CULT ALLOGENIC DERMAL SUBSTITUTE, HEAD, HANDS, FEET, GENITAL 1ST
100SQ CM
TISSUE CULT ALLOGEN DERMAL SUBSTITUT HEAD, HANDS, FEET, GENITAL EA ADD
100SQ CM
100 SQ CM OR LESS
EA ADD. 100 SQ CM (LIST SEP. IN ADD. TO CODE FOR PRIMARY PROCEDURE)

XENOGRAFT SKIN FOR TEMP WOUND CLOSURE, HEAD, HANDS, FEET, GENITAL 100
SQCMOR <

XENOGRAFT SKIN FOR TEMP WOUND CLOSURE, HEAD/ HAND/ FEET/ GENITAL EA
ADD/100SQ CM

ACELLULAR XENOGRAFT IMPLANT, FIRST 100 SQ CM OR LESS, OR 1% OF BODY
AREA

ACELLULAR XENOGRAFT IMPLANT, EA ADDITIONAL 100 SQ CM OR EA ADD 1% OF
BODY AREA

WITH OR WITHOUT TRANSFER; TRUNK

WITH WITHOUT TRANSFER; SCALP, ARMS, OR LEGS
FOREHEAD,CHEEKS,CHIN,MOUTH,NECK,AXILLAE,GENITALIA, HANDS OR FEET
W/WITHOUT TRANSFER; EYELIDS, NOSE, EARS, LIPS, OR INTRAORAL
(DIVISION AND INSET); AT TRUNK

AT SCALP, ARMS OR LEGS

FOREHEAD, CHEEKS, CHIN, NECK, AXILLAE, GENITALIA, HANDS OR FEET
AT EYELIDS, NOSE, EARS, OR LIPS

(EG, ABDOMEN TO WRIST, "WALKING" TUBE) ANY LOCATION

FOREHEAD FLAP WITH PRESERVATION OF VASCULAR PEDICLE
MYOCUTANEOUS OR FASCIOCUTANEOUS FLAP; HEAD AND NECK
MYOCUTANEOUS OR FASCIOCUTANEOUS FLAP; TRUNK
MYOCUTANEOUS OR FASCIOCUTANEOUS FLAP; UPPER EXTREMITY
MYOCUTANEOUS OR FASCIOCUTANEOUS FLAP; LOWER EXTREMITY
FLAP; ISLAND PEDICLE

FLAP; NEUROVASCULAR PEDICLE

WITH OR WITHOUT SKIN WITH MICROVASCULAR ANASTOMOSIS

WITH MICROVASCULAR ANASTOMOSIS S

Price
Effective
Date

07/01/2008

07/01/2008

07/01/2008
07/01/2008

07/01/2008

07/01/2008

07/01/2008

07/01/2008
07/01/2008
07/01/2008

07/01/2008

07/01/2008

01/01/2006

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount

$75.49
$261.99

$38.59
$295.45

$59.15
$296.20
$74.68

$306.11
$84.56
$344.55

$95.65
$436.92
$0.00

$718.06
$677.74
$729.87
$650.90
$286.18
$260.47
$366.05
$374.57
$404.33
$894.83
$1,244.73
$1,272.23
$1,142.17
$1,215.01
$795.80
$752.61
$1,973.03
$1,972.23

Technical
Component

0.0%
0.0%

0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional
Component

0.0%
0.0%

0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator

N

N

b4
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HC
Referral

Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Procedure
Code

15758
15760
15770
15820
15821
15822
15823
15829
15830

15833
15836
15840
15841
15842
15845
15847
15850
15851
15852
15860
15877
15920
15922
15931
15933
15934
15935
15936
15937

15940
15941
15944
15945
15946

15950
15951

o
5 A

“DEM

Procedure Code Description
Procedure Description Long
WITH MICROVASCULAR ANASTOMOSIS

INCLUDING PRIMARY CLOSURE, DONOR AREA

DERMA-FAT-FASCIA

LOWER EYELID

LOWER EYELID; WITH EXTENSIVE HERNIATED FAT PAD

UPPER EYELID

BLEPHAROPLASTY UPPER EYELID; WITH EXCESSIVE SKIN WEIGHTING DOWN LID
SUPERFICIAL MUSCULOAPONEUROTIC SYSTEM (SMAS) FLAP

EXCISION, EXCESSIVE SKIN/SUBCUTANEOUS TISSUE ABDOMEN, UMBILICAL

PANNICULECTOMY
EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE; LEG

EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE; ARM

FREE FASCIA GRAFT (INCLUDING OBATINING FASCIA)

FREE MUSCLE GRAFT (INCLUDING OBTAINING GRAFT)

FREE MUSCLE GRAFT BY MICROSURGICAL TECHNIQUE

REGIONAL MUSCLE TRANSFER

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (ADD-ON)

REMOVAL OF SUTURES UNDER ANESTHESIA (OTHER THAN LOCAL), SAME SURGEON
UNDER ANESTHESIA (OTHER THAN LOCAL), OTHER SURGEON

UNDER ANESTHESIA (OTHER THAN LOCAL)

TO TEST BLOOD FLOW IN FLAP OR GRAFT

SUCTION ASSISTED LIPECTOMY; TRUNK

COCCYGEAL PRESSURE ULCER WITH COCCYGECTOMY; WITH PRIMARY SUTURE
COCCYGEAL PRESSURE ULCER WITH COCCYGECTOMY; WITH FLAP CLOSURE
WITH PRIMARY SUTURE

WITH PRIMARY SUTURE; WITH OSTECTOMY

WITH SKIN FLAP CLOSURE

WITH SKIN FLAP CLOSURE; WITH OSTECTOMY

IN PREPARATION FOR MUSCLE OR MYOCUTANEOUS FLAP OR SKIN GRAFT CLOSURE;

PREPARATION FOR MUSCLE OR MYOCUTANEOUS FLAP OR SKIN GRAFT CLOSURE;
W/OSTECTOMY
WITH PRIMARY SUTURE;

WITH PRIMARY SUTURE; WITH OSTECTOMY (ISCHIECTOMY)

WITH SKIN FLAP CLOSURE;

WITH SKIN FLAP CLOSURE; WITH OSTECTOMY

W/OSTECTOMY IN PREPARATION FOR MUSCLE OR MYOCUTANEOUS FLAP OR SKIN

GRAFT CLOSE
WITH PRIMARY SUTURE;

WITH PRIMARY SUTURE; WITH OSTECTOMY

Price
Effective
Date

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008
10/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
10/01/2000
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008

Allowed
Amount

$1,964.99
$682.00
$535.09
$434.64
$463.97
$342.76
$536.08
$536.88
$950.17

$682.91
$528.02
$835.56
$1,386.20
$2,189.36
$781.12
$796.67
$54.03
$80.47
$40.34
$94.34
$0.00
$475.10
$610.09
$545.67
$670.72
$750.99
$887.85
$731.85
$855.51

$563.77
$740.47
$722.02
$798.32
$1,327.10

$465.77
$664.72

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%

Current as of August 2010

Professional

Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%

PA
Indicator
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HC

Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
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Idaho Medica

id For Informational Purposes Only!

Fee Schedule

Procedure
Code

15952
15953
15956
15958

15999
16000
16020

16025
16030
16035
16036
17000

17003
17004

17106
17107
17108
17110

17111
17250
17260
17261
17262
17263
17264
17266
17270
17271
17272
17273
17274
17276
17280
17281

o
5 A

“DEM

Procedure Code Description
Procedure Description Long
WITH SKIN FLAP CLOSURE;

WITH SKIN FLAP CLOSURE; WITH OSTECTOMY
PREPARATION FOR MUSCLE OR MYOCUTANEOUS FLAP OR SKIN GRAFT CLOSURE;
PREPARATION FOR MUSCLE OR MYOCUTANEOUS FLAP OR SKIN GRAFT CLOSURE;

W/OSTECTOMY
EXCISION PRESSURE ULCER

WHEN NO MORE THAN LOCAL TREATMENT IS REQUIRED
DRESSINGS AND OR DEBRIDEMENT WITHOUT ANESTHESIA, OFFICE OR HOSPITAL,

SMALL
WITHOUT ANESTHESIA, MEDIUM (EG, WHOLE FACE OR WHOLE EXTREMITY)

WITHOUT ANESTHESIA, LARGE (EG, MORE THAN ONE EXTREMITY)
ESCHAROTOMY

ESCHAROTOMY; EACH ADDITIONAL INCISION (ADD-ON)

ALL BENIGN OR PREMALIGNANT LESIONS;INCLUDING LOCAL ANESTHESIA; FIRST
LESION

ALL BENIGN OR PREMALIGNANT LESIONS;INCL LOCAL ANESTH;2ND-14 LESIONS,
EACH ADD-ON

BENIGN OR PREMALIGNANT LESIONS;INCLUDING LOCAL ANESTH.;15 OR MORE

LESIONS-(SP)
OF CUTANEOUS VASCULAR PROLIFERATIVE LESIONS; LESS THAN 10 SQ CM

DESTRUCTION OF CUTANEOUS VASCULAR PROLIF LESIONS; 10.0 - 50.0 SQ CM
OF CUTANEOUS VASCULAR PROLIFERATIVE LESIONS; OVER 50.0 SQ CM
DESTRUCTION OF FLAT WARTS, MOLLUSCUM CONTAGIOSUM, OR MILIA; UP TO 14

LESIONS
OF FLAT WARTS, MOLLUSCUM CONTAGIOSUM, OR MILIA; 15 OR MORE LESIONS

GRANULATION TISSUE (PROUD FLESH, SINUS OR FISTULA)
DESTRUCT MALIG LESION TRUNK-ARM-LEG 0.5 CM OR LESS
DESTRUCT MALIG LESION TRUNK-ARM-LEG 0.6 TO 1.0 CM
DESTRUCT MALIG LESION TRUNK-ARM-LEG 1.1 TO 2.0 CM
DESTRUCT MALIG LESION TRUNK-ARM-LEG 2.1 TO 3.0 CM
DESTRUCT MALIG LESION TRUNK-ARM-LEG 3.1 TO 4.0 CM
DESTRUCT MALIG LESION TRUNK-ARM-LEG OVER 4.0 CM
DESTRUCT MALIG LESION SCALP-NECK-HAND 0.5 CM LESS
DESTRUCT MALIG LESION SCALP-NECK-HAND 0.6-1.0 CM
DESTRUCT MALIG LESION SCALP-NECK-HAND 1.1-2.0 CM
DESTRUCT MALIG LESION SCALP-NECK-HAND 2.1-3.0 CM
DESTRUCT MALIG LESION SCALP-NECK-HAND 3.1-4.0 CM
DESTRUCT MALIG LESION SCALP-NECK-HAND 4.0 CM OVE
DESTRUCT MALIG LESION FACE-EARS-NOSE 0.5 OR LESS
DESTRUCT MALIG LESION FACE-EARS-NOSE 0.6-1.0 CM

Price
Effective
Date

07/01/2008
07/01/2008
07/01/2008
07/01/2008

09/01/1982
07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008

07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount

$691.52
$770.92
$937.71
$956.30

$0.00
$57.59
$68.22

$121.42
$145.34
$180.78
$71.77
$61.22

$6.15
$142.11

$316.82
$556.67
$756.23

$80.14

$97.96

$60.27

$76.70
$109.34
$133.58
$147.30
$159.17
$181.03
$114.96
$125.87
$144.59
$161.26
$192.60
$225.32
$107.34
$137.01

Technical
Component
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%

0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional

Component
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%

0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator
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HC
Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medica

id For Informational Purposes Only!

Fee Schedule

Procedure
Code

17282
17283
17284
17286
17311

17312
17313
17314
17315

17999
19000
19001
19020
19030
19100
19101
19102
19103

19105
19110
19112
19120
19125
19126
19260
19271
19272
19290
19291
19295

19296

19297

. »
5 A

“DEM

Procedure Code Description
Procedure Description Long
DESTRUCT MALIG LESION FACE-EARS-NOSE 1.1-2.0 CM

DESTRUCT MALIG LESION FACE-EARS-NOSE 2.1-3.0 CM
DESTRUCT MALIG LESION FACE-EARS-NOSE 3.1-4.0 CM

DESTRUCT MALIG LESION FACE-EARS-NOSE OVER 4.0 CM

MOHS MICROGRAPHIC TECHNIQUE, INCL REMOVAL OF GROSS TUMOR, SURG
EXCISION/TISSUE

MOHS MICROGRAPHIC TECHNIQUE, EA ADD STAGE AFTER 1ST , UP TO 5 TISSUE
BLOCKS (SP)

MOHS MICROGRAPHIC TECHNIQUE/TRUNK, ARMS, LEGS; 1ST STAGE, UP TO 5 TISSUE
BLOCKS

MOHS MICROGRAPHIC TECHNIQUE, EA ADD AFTER 1st STAGE, UP TO 5 TISSUE
BLOCKS (SP)

MOHS MICROGRAPHIC TECHNIQUE, EA ADDITIONAL BLOCK AFTER 1st 5 TISSUE

BLOCKS, (SP)
UNLISTED PROCEDURE, SKIN

ASPIRATION, CYST, BREAST

ASPIRATION, CYST, BREAST-ADD ON

MASTOTOMY

INJ PROCEDURE ONLY FOR MAMMARY DUCTOGRAM OR GALACT

BREAST BIOPSY

BREAST BIOPSY

BIOPSY OF BREAST; PERCUTANEOUS NEEDLE CORE, USING IMAGING GUIDANCE
BIOPSY OF BREAST;PERCUTANEOUS,AUTO VACUUM ASSISTED/ROTATING

DEVICE,IMAGING
ABLATION, CRYOSURGICAL, OF FIBROADENOMA, INCL ULTRASOUND GUIDANCE, EA

NIPPLE EXPLORATION W/ OR W/O EXCISION

EXCISION OF LACTIFEROUS DUCT

EXCISION, CYST, BREAST

EXCISION BREAST LESION IDENTIFIED BY PRE-OP PLACEM

EA ADDITIONAL LESION SEPARATELY IDENTIFIED BY RADI-ADD ON
EXCISION, TUMOR, CHEST WALL

EXCISION CHEST WALL TUMOR W/PLASTIC RECONSTRUCTION

EXCISION CHEST WALL TUMOR W/MEDIASTINAL LYMPHADENE
PRE-OPERATIVE PLACEMENT NEEDLE LOCAL WIRE BREAST

PREOP PLACE NEEDLE WIRE BREAST EA ADD LESION-ADD ON

IMAGE GUIDED PLCMNT, METALLIC LOCALIZATION CLIP, DURING BREAST
BIOPSY-ADD ON

AFTER LOADING CATHETER INTO BREAST; ON DATE OTHER THAN PARTIAL
MASTECTOMY

PLACEMENT OF RADIOTHERAPY AFTER LOADING BALLOON CATH INTO THE BREAST
(ADD-ON)

Price
Effective
Date

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008

07/01/2008

07/01/2008

07/01/2008

04/16/2006
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008

07/01/2008

Allowed
Amount

$158.88
$192.98
$225.75
$289.14
$569.86

$343.19
$520.45
$317.27

$67.93

$0.00
$94.77
$23.19
$350.08
$145.55
$115.10
$262.97
$191.48
$489.83

$1,681.27
$354.58
$339.26
$370.15
$408.63
$134.53
$986.43
$1,347.11
$1,488.60
$139.75
$60.75
$83.27

$3,657.00

$78.77

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

0.0%

Current as of August 2010

Professional

Component
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

0.0%

PA
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N

Z2zZ2ZZ 2

b4

=z

Z2Z2Z2ZzZ2Z2Z2Z22Z2Z<

2 Z2Z22Z2Z2Z22Z2ZZ2Z2Z2Z2ZZ2

b4

HC
Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec
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Idaho Medica

id

Fee Schedule

Procedure
Code

19298
19300
19301

19302
19303
19304
19305
19306
19307
19316
19318
19324
19325
19328
19330
19340
19342
19350
19357
19361
19364
19366
19367
19368
19369
19370
19371
19380
19499
20000
20005
20100
20101
20102
20103
20150
20200
20205

o
5 A

“DEM

Procedure Code Description
Procedure Description Long

PLACEMENT OF RADIOTHERAPY AFTERLOADING BRACHYTHERAPY CATHETERS

MASTECTOMY FOR GYNECOMASTIA

MASTECTOMY, PARTIAL (EG, LUMPECTOMY, TYLECTOMY, QUADRANTECTOMY,

SEGMENTECTOMY),
MASTECTOMY, PARTIAL ; W/ AXILLARY LYMPHADENECTOMY

MASTECTOMY, SIMPLE, COMPLETE
MASTECTOMY, SUBCUTANEOUS

MASTECTOMY, RADICAL, INCL PECTORAL MUSCLES, AXILLARY LYMPH NODES
MASTECTOMY, RADICAL, INCL PECTORAL MUSCLES, (URBAN TYPE OPERATION)

MASTECTOMY, MODIFIED RADICAL

MASTOPEXY

REDUCTION MAMMAPLASTY

MAMMAPLASTY , AUGMENTATION W/O PROSTHETIC IMPLANT
MAMMAPLASTY WITH PROSTHETIC IMPLANT

REMOVAL OF INTACT MAMMARYIMPLANT

REMOVAL, BREAST IMPLANT

IMMEDIATE INSERTION OF BREAST PROSTHESIS

DELAYED INSERTION OF BREAST PROSTHESIS
RECONSTRUCTION, NIPPLE

BREAST RECONSTRUCT W/TISSUE UXPANDER INCLUDE SUBSE
BREAST RECONSTRUST W/LATISSIMUS DORSI FLAP, W/WO M
BREAST RECONSTRUCTION WITH FREE FLAP

BREAST RECONSTRUCTION W/OTHER TECHNIQUE

BREAST RECONSTRUCTION W/TRAM SINGLE PEDICLE

BREAST RECONSTRUCTION W/MINCROVASCULAR ANASTOMOSIS
BREAST RECONSTRUCTION W/TRAM, DOUBLE PEDICLE

OPEN PERIPROSTHETIC CAPULOTOMY BREAST
PERIPROSTHETIC CAPSULECTOMY BREAST

REVISION OF RECONSTRUCTED BREAST

UNLISTED PROCEDURE, BREAST

INCISION, ABCESS, SOFT TISSUE

INCISION OF SOFT TISSUE ABSCESS, DEEP/COMPLICATED
EXPLORATION OF PENETRATING WOUND; NECK
EXPLORATION OF PENETRATING WOUND; CHEST
EXPLORATION OF PENETRATING WOUND; ABDOMEN/FLANK/BK
EXPLORATION OF PENETRATING WOUND; EXTREMITY
EXCISION EPIPHYSEAL BAR W/WO AUTOGENOUS SOFT TISSU
BIOPSY, MUSCLE

BIOPSY, MUSCLE

For Informational Purposes Only!

Price
Effective
Date

07/01/2008
11/01/2009
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
01/01/1976
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount
$1,280.28
$405.27
$484.71

$707.89
$748.59
$443.66
$882.78
$921.27
$925.98
$640.76
$941.06
$395.33
$526.85
$397.39
$505.64
$331.09
$748.89
$724.53
$1,263.22
$1,320.56
$2,304.04
$1,148.40
$1,501.09
$1,849.45
$1,705.96
$554.76
$639.40
$625.39
$0.00
$167.78
$247.42
$503.76
$325.41
$382.43
$466.12
$773.54
$155.61
$213.91

Technical
Component
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional

Component
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator
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HC
Referral
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medica

id For Informational Purposes Only!

Fee Schedule

Procedure
Code

20206
20220
20225
20240
20245
20250
20251
20500
20501
20520
20525
20526
20550
20551
20552
20553
20555
20600
20605
20610
20612
20615
20650
20660

20661
20662
20663
20664

20665
20670
20680
20690
20692
20693
20694
20696

. »
5 A

“DEM

Procedure Code Description
Procedure Description Long
BIOPSY MUSCLE PERCUTANEOUS NEEDLE

BIOPSY, BONE

BIOPSY, BONE

BIOPSY, BONE

BIOPSY, BONE

BIOPSY VERTEBRAL BODY OPEN THORACIC

BIOPSY VERTEBRAL BODY OPEN LUMBAR OF CERVICAL

INJECTION, SINUS TRACT

INJECTION, SINUS TRACT

REMOVAL, FOREIGN BODY, MUSCLE

REMOVAL FB IN MUSCLE DEEP OR COMPLICATED

INJECTION, THERAPEUTIC (LOCAL) CARPAL TUNNEL

INJECTION, LIGAMENT

INJECTIONS; TENDON ORIGINAL/INSERTION

INJECTION; SINGLE/MULTIPLE TRIGGER POINTS, ONE OR TWO MUSCLE GROUPS
INJECTION; SINGLE/MULTIPLE TRIGGER POINTS 3 OR MORE MUSCLE GROUPS
PLACEMENT OF NEEDLES/CATHETERS INTO MUSCLE &/OR SOFT TISSUE
ARTHROCENTESIS

ARTHROCENTESIS

ARTHROCENTESIS

ASPIRATION AND/OR INJECTION OF GANGLION CYSTS; ANY LOCATION
ASPIRATIOFN AND INJECTION FOR BONE CYST

INSERTION, PIN, SKELETAL TRACT

APPLICATION OF CRANIAL TONGS, CALIPER, OR STEREOTACTIC FRAME, INC

REMOVAL
APPLICATION OF HALO INC REMOVAL CRANIAL

APPLICATION OF HALO INC REMOVAL PELVDC
APPLICATION OF HALO INC REMOVAL FEMORAL
APPLICATION OF HALO, INCLUDING REMOVAL,CRANIAL,6 OR MORE PINS FOR THIN

SKULL
REMOVAL, CALIPER

REMOVAL, PIN OR OTHER

REMOVAL, PIN OR OTHER

APP OF A UNIPLANE UNILATERAL, EXTERNAL FIXATION SYSTEM

APP OF MULTIPLANE (PINS OR WIRES MORE THAN 1 PLANE), UNILATERAL
ADJ/REVISION OF EXTERNAL FIXATION SYSTEM REQUIRING
REMOVAL,UNDER ANESTHESIA OF EXTERNAL FIXATION SYS

APPL OF MULTIPL PINS/WIRES >1PLN UNI EXTRNL FIXTN W/STEREOTACTIC
COMP-ASSIST

Price
Effective
Date

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
01/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
01/01/2009

Allowed
Amount

$229.98
$165.29
$675.26
$193.71
$524.50
$311.45
$346.17
$104.24
$114.36
$158.93
$398.65
$63.78
$49.21
$48.68
$44.73
$50.26
$282.02
$45.63
$49.40
$62.45
$48.87
$184.89
$161.72
$221.37

$377.08
$393.02
$367.91
$611.82

$106.90
$367.31
$491.31
$425.24
$783.18
$384.82
$362.30
$934.49

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator

=z
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HC

Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medica

id For Informational Purposes Only!

Fee Schedule

Procedure
Code

20697
20802
20805
20808
20816
20822
20824
20827
20838
20900
20902
20910
20912
20920
20922
20924
20926
20930
20931
20936

20937
20938
20950
20955
20956
20957
20962
20969
20970
20972
20973
20974
20975
20979
20982

20985

. »
5 A

“DEM

Procedure Code Description
Procedure Description Long
EXCHANGE (IE, REMOVAL AND REPLACEMENT) OF STRUT, EACH

REPLANTATION, ARM, COMPLETE AMPUTATION

REPLANTATION, FOREARM; COMPLETE AMPUTATION

REPLANTATION HAND; COMPLETE AMPUTATION

REPLANTATION DIGIT COMPLETE

REPLANTATION,DIGIT,EXCLUDING THUMB;COMPLETE AMPUTA
REPLANTATION, THUMB; COMPLETE AMPUTATION

REPLANTATION, THUMB;DISTAL TIP TO MP JOINT;COMPLET
REPLANTATION, FOOT, COMPLETE AMPUTATION

BONE GRAFT, ANY DONOR AREA; MINOR OR SMALL

BONE GRAFT, ANY DONOR AREA; MAJOR OR LARGE

CARTILAGE GRAFT; COSTOCHONDRAL

CARTILAGE GRAFT, NASAL SEPTUM

FASCIA LATA GRAFT; BY STRIPPER

FASCIA LATA GRAFT; BY INCISION & AREA EXPOSURE, COMPLEX OR SHEET
TENDON GRAFT, FROM A DISTANCE

TISSUE GRAFTS, OTHER

ALLOGRAFT FOR SPINE SURGERY ONLY; MORSELIZED-(SP)

ALLOGRAFT FOR SPINE SURGERY ONLY; STRUCTURAL-(SP)

AUTOGRAFT FOR SPINE SURGERY ONLY; (INCL HARVEST) LOCAL FROM SAME

INCISION-(SP)
AUTOGRAFT SPINE SURGERY ONLY; MORSELIZED-(SP)

AUTOGRAFT SPINE SURGERY; STRUCTURAL, BICORTAL/TRICORTICAL-(SP)
MONITOR INTERSTITIAL FLUID PRESSURE DETECT MCS

FIBULA GRAFT WITH MICROVASCULAR ANASTOMOSIS

BONE GRAFT W/MICROVASCULAR ANASTOMOSIS-ILIAC CREST

BONE GRAFT W/MICROVASCULAR ANASTOMOSIS-METATARSAL

BONE GRAFT W/MICROVASCULAR OR ANASTOMOSIS; OTHER B

FREE OSTEOCUTANEOUS FLAP W/MICROVASCULAR ANASTOMOS

FREE OSTEOCUTANEOUS FLAP W/MICROVASCU.-ILIAC CREST

FREE OSTEOCUTANEOUS FLAP W/MICROVASCULA-METATARSAL

FREE OSTEOCUTANEOUS FLAP, GREAT TOE W/WEB SPACE

ELECTRICAL STIMULATION TO AID BONE HEALING; NONINVASIVE-(SP)
ELECTRIC STIMULATION TO AID BONE HEALING; INVASIVE-(SP)

LOW INTENSITY ULTRASOUND TO AID BONE HEALING; NONINVASIVE
ABLATION, BONE TUMOR(S) (EG OSTEIOD OSTEOMA, METASTASIS)
RADIOFREQUENCY, PERCUT.

COMPUTER-ASSISTED SURGICAL NAVIGATIONAL PROC FOR MUSCULOSKELETAL
PROC (SP)

Price
Effective
Date

01/01/2009
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
01/01/1996

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

01/01/2008

Allowed

Amount
$1,053.69
$2,062.01
$2,680.23
$3,447.26
$2,054.64
$1,794.84
$2,032.99
$1,838.39
$2,054.72
$505.99
$507.04
$357.63
$407.50
$337.04
$494.51
$421.88
$361.91
$171.62
$95.44
$0.00

$146.02
$158.54
$230.92
$2,150.16
$2,258.89
$2,135.73
$2,238.67
$2,400.96
$2,383.41
$2,175.82
$2,336.67
$50.73
$149.65
$46.35
$3,421.49

$125.96

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

Current as of August 2010

Professional
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

PA
Indicator
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HC

Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
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Idaho Medicaid
Fee Schedule

For Informational Purposes Only!

Price
Prog:::re Procedure Coqe I_)escription Eff;::;ve
Procedure Description Long
20999 REPAIR, MUSCLE WOUND 01/01/1976
21010  ARTHROTOMY,TEMPOROMANDIBULAR JOINT;UNILATERAL 07/01/2008
21011 AMB SURG CTR -ARTHRO TEMPOROM JNT BILATERAL 01/01/2010
21012 2 CM OR GREATER 01/01/2010
21013 EXCISION, TUMOR SFT TISS OF FACE & SCALP SUBFASCIAL LESS THAN 2 CM 01/01/2010
21014 2 CM OR GREATER 01/01/2010
21015 RADICAL RESECTION TUMOR FACE OR SCALP 07/01/2008
21016 2 CM OR GREATER 01/01/2010
21025 EXCISION OF BONE, MANDIBLE 07/01/2008
21026 EXCISION OF FACIAL BONES 07/01/2008
21029 REMOVAL BY CONTOURING BENIGN TUMOR OF FACIAL BONE 07/01/2008
21030 EXCISION, TUMOR, FACIAL BONE 07/01/2008
21031 EXCISION TORUS MANDIBULARIS 07/01/2008
21032 EXCISION TORUS PALATINUS 07/01/2008
21034 EXCISION MALIGNANT TUMOR OF FACIAL BONE 07/01/2008
21040 EXCISION, TUMOR, MANDIBLE 07/01/2008
21044 EXCISION OF MALIGNANT TUMOR OF MANDIBLE 07/01/2008
21045 EXCISION OF MALIGNANT TUMOR 07/01/2008
21046 EXCISION OF BEGNIGN TUMOR OR CYST OF MANDIBLE REQUIRING INTRA-ORAL 07/01/2008
OSTEOTOMY
21047 EXCISION OF BENIGN TUMOR/CYST OF MANDIBLE, EXTRA-ORAL OSTEOTOMY PART 07/01/2008
MANDIBULECT
21048 EXCISION OF BENIGN TUMOR OR CYST OF MAXILLA REQUIRING INTRA-ORAL 07/01/2008
OSTEOTOMY
21049 EXCISION BENIGH TUMOR/CYST REQUIRING EXTRA-ORAL OSTEOTOMY/PARTIAL 07/01/2008
MAXILLECTOMY
21050  ARTHRECTOMY, TEMP-MANDBLR JNT 07/01/2008
21060 MENISCECTOMY 07/01/2008
21070  CORONOIDECTOMY 07/01/2008
21073 MANIPULATION OF TEMPOROMANDIBULAR JOINT(S) 01/01/2008
21076 IMPRESSION/CUSTOM PREP; SURGICAL OBTURATOR PROSTHE 07/01/2008
21079 IMPRESSION/CUSTOM PREP INTERIM OBTURATOR PROTHESIS 07/01/2008
21080 DEFINITIVE OBTURATOR PROTHESIS 07/01/2008
21081 MANDIBULAR RESECTION PROSTHESIS 07/01/2008
21082 PALATAL AUGMENTATION PROSTHESIS 07/01/2008
21083 PALATAL LIFT PROSTHESIS 07/01/2008
21084  SPEECH AID PROSTHESIS 07/01/2008
21085 IMPRESSION & CUSTOM PREPARATION ORAL SURGICAL SPLINT 07/01/2008
21086  AURICULAR PROSTHESIS 07/01/2008
21087 NASAL PROSTHESIS (DESIGNED PREPARED BY PHYSICIAN) 07/01/2008

o
5 A

“DEM

Allowed
Amount

$0.00
$609.98
$216.90
$233.50
$337.93
$361.11
$356.20
$724.25
$810.20
$475.88
$610.75
$396.93
$303.29
$309.20
$1,107.09
$398.27
$735.70
$1,023.55
$894.25

$1,100.26
$911.63
$1,059.17

$709.56
$655.87
$532.66
$303.29
$827.49
$1,400.47
$1,590.29
$1,450.35
$1,329.84
$1,263.89
$1,451.43
$579.74
$1,517.23
$1,506.41

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator
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HC

Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medica

id

Fee Schedule

Procedure
Code

21088
21089
21100
21110
21116
21120
21121
21122
21123
21125
21127
21138
21141
21142
21143
21145
21146
21147
21150
21151
21154
21155
21159
21160
21172
21175
21179
21180
21181
21182
21183
21184
21188
21193
21194
21195
21196
21198
21199

o
5 A

“DEM

Procedure Code Description
Procedure Description Long
FACIAL PROSTHESIS (DESIGNED PREPARED BY PHYSICIAN)

UNLISTED MAXILLOFACIAL PROSTHETIC PROCEDURE
APPLICATION, HALO

APPL, INTERDENTAL FIX APPLNCE

INJECTION PROCEDURE FOR TEMPOROMANDIBULAR ARTHROTO
GENIOPLASTY; AUGMENTATION AUTO/ALLOGRAFT,PROST MTL
SLIDING OSTEOTOMY, SINGLE PIECE

SLIDING OSTEOTOMIES TWO OR MORE

GENIOPLASTY, AUGMENTATION SLIDING W BONE GRAFTS
AUGMENTATION MANDIBULAR BODY OR ANGLE, PROSTHETIC
AUGMENTATION,MANDIBULAR BODY OR ANGLE W BONE GRAFT
REDUCTION FOREHEAD CONTOURING & PROSTHETIC MATERL.
RECONSTRUCT MIDFACE,LEFORT 1;SINGLE W/O BONE GRAFT
RECONSTRUCT MIDFACE,LEFORT 1; TWO W/O BONE GRAFT
RECONSTRUCT MIDFACE LEFORT 1; THREE/MORE W/O GRAFT
RECONSTRUCT MIDFACE SINGLE PIECE ANY DIRECTION REQ
RECONSTRUCT MIDFACE 2 PIECES ANY DIRECTION REQUIRE
RECONSTRUCT MIDFACE 3 OR MORE PIECES ANY DIRECTION
RECONSTRUCT MIDFACE LEFORT Il ANTERIOR INTRUSION
RECONSTRUCT MIDFACE LEFORT II, ANY DIRECTION
RECONSTRUCT MIDFACE LEFORT Il ANY TYPE W/OLEFORTI
RECONSTRUCT MIDFACE, LEFORT Il W/ LEFORT I ANY TY
RECONSTRUCT MIDFACE LEFORT Ill W/FOREHEAD ADVANCE.
RECONSTRUCT MIDFACE LEFORT IIl W/LEFORT |
RECONSTRUCT SUPERIOR-LATERAL ORBITAL RIM & FOREHEA
RECONSTRUCT,BIFRONTAL,SUP-LATERAL ORBITAL RIMS
RECONSTRUCT ENTIRE OR MAJORITY OF FOREHEAD
RECONSTRUCT FOREHEAD/SUPRAORBITAL RIMS W/AUTOGRAFT
REMOVAL CONTOURING BENIGN TUMOR OF CRANIAL BONES L
RECONSTRUCT ORBITAL WALLS RIMS FOREHEAD & NASOETHM
RECONST. ORBITAL WALLS RIMS FORE, BETWEEN 40&80CM2
RECONSTRUCT ORBIT WALL TOTAL AREA BONE GRAFT 80 CM
RECONST. MIDFACE OSTEOTOMIES AND BONE GRAFTS
RECONSTRUCTION OF MANDIBULAR RAMUS WO BONE GRAFT
RECONSTRUCTION AND BONE GRAFT

RECONSTRUCT OF MANDIBULARRAMUS WO INTERNAL FIXATIO
RECONSTRUCT MANDIBULAR RAMUS W/INTERNAL FIXATION
OSTEOTOMY, MANDIBLE, SEGMENTAL

OSTEOTOMY, MANDIBLE, SEGMENTAL; W/ GENIOGLOSSUS ADVANCEMENT

For Informational Purposes Only!

Price
Effective
Date

07/01/1996
01/01/1997
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount

$0.00
$0.00
$599.99
$585.69
$142.29
$516.27
$615.35
$593.24
$700.57
$2,362.57
$2,572.50
$749.22
$1,117.01
$1,097.82
$1,163.20
$1,295.66
$1,291.14
$1,401.78
$1,475.51
$1,588.27
$1,773.35
$2,001.89
$2,333.10
$2,499.81
$1,468.06
$1,736.27
$1,232.22
$1,393.81
$604.95
$1,715.90
$1,946.48
$2,026.61
$1,379.07
$1,043.06
$1,193.24
$1,130.05
$1,223.78
$956.93
$862.66

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator
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HC

Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medica

id

Fee Schedule

Procedure
Code

21206
21208
21209
21210
21215
21230
21235
21240
21242
21243
21244
21245
21246
21247
21248
21249
21255
21256
21260
21261
21263
21267
21268
21270
21275
21280
21282
21295
21296
21299
21310
21315
21320
21325
21330
21335
21336
21337
21338

o
5 A

“DEM

Procedure Code Description
Procedure Description Long
OSTEOPLASY, MAXILLA, SEGMENTAL

OSTEOPLASTY FACIAL BONES AUGMENTATION

OSTEOPLASTY, FACIAL BONES AUGMENTATION; REDUCTION
GRAFT, FACIAL BONE

BONE GRAFT, MANDIBLE

GRAFT, CARTILAGE

GRAFT, CARTILAGE

ARTHROPLASTY, TEMP-MANDBL JNT

TEMP MAND JOINT ARTHROPLASTY W/ALLOPLASTIC IMPLANT
ARTHROPLASTY TMJ W/PROSTHETIC JOINT REPLACEMENT
RECONSTRUCT MANDIBLE EXTRAORAL W/TRANSOSTEAL BONE
RECONSTRUCTION OF MANDIBLE OR MAXILLA

RECONSTRUCT MANDIBLE/MAXILLA SUBPERIOSTEAL IMPLANT
RECONSTRUCT MANDIBULAR CONDYLE W/BONE & CARTILAGE
RECONSTRUCT MAXILLA/MANDIBLE ENDOSTEAL IMPLANT PAR
RECONSTRUCT MANDIBLE/MAXILLA, ENDOSTEAL IMPLANT CO
RECONSTRUCT ZYGOMATIC ARCH & GLENOID FOSSA
RECONSTRUCT ORBIT W/OSTEOTOMIES (EXTRACRANIAL)
PERIORBITAL OSTEOTOMY FOR ORBITAL HYPERTELORISM
PERIORBITAL OSTEOTOMIES W/BONE GRAFTS COMBINED INT
PERIORBITAL OSTEOTOMIES W/FOREHEAD ADVANCEMENT
ORBITAL REPOSITION, PERIORBITAL OSTEOTOMIES UNILAT
ORBITAL REPOSITIONING, PERIORBITAL OSTEOTOMIES BIL
MALAR AUGMENTATION PROSTHETIC MATERIAL

SECONDARY REVISION FOR ORBITOCRANIOFACIAL RECONSTR
MEDIAL CANTHOPEXY

LATERAL CANTHOPEXY

REDUCTIN OF MASSETER MUSCLE AND BONE; EXTRAORAL APPROACH
REDUCTION OF MASSETER MUSCLE & BONE; INTRAORAL APPROACH
UNLISTED CRANIOFACIAL AND MAXILLOFACIAL PROCEDURE
TREAT CLOSED/OPEN NASAL FX WO/MANIPULATION
FRACTURE, NASAL

FRACTURE, NASAL

FRACTURE, NASAL

FRACTURE, NASAL

FRACTURE, NASAL

OPEN TX NASAL SEPTAL FX W/WO STABILIZATION

TREATMENT OF CLOSED NASAL SEPTAL FX

OPEN TREATMENT NASOETHMOID FRACTURE

For Informational Purposes Only!

Price
Effective
Date

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
01/01/2003
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount

$933.34
$1,320.96
$654.87
$1,547.87
$2,565.41
$646.77
$589.87
$930.54
$857.02
$1,395.16
$865.74
$932.01
$729.11
$1,362.23
$863.05
$1,211.98
$1,157.56
$969.82
$1,042.79
$1,849.01
$1,633.18
$1,316.40
$1,524.31
$747.08
$670.91
$433.13
$286.96
$143.39
$335.51
$0.00
$91.78
$211.93
$203.02
$402.50
$490.37
$615.02
$535.57
$319.50
$641.94

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator

=z

2 Z2Z2Z2ZZ22Z2Z2Z2<Z2ZZ2ZZZ2ZZZ2ZZZZ2ZZZZ2ZZZ2Z2ZZZ22Z2ZZ22Z22Z2Z2ZZZ

HC

Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medica

id

Fee Schedule

Procedure
Code

21339
21340
21343
21344
21345
21346
21347
21348
21355
21356
21360
21365
21366
21385
21386
21387
21390
21395
21400
21401
21406
21407
21408
21421
21422
21423
21431
21432
21433
21435
21436
21440
21445
21450
21451
21452
21453
21454
21461

o
5 A

“DEM

Procedure Code Description
Procedure Description Long
TREATMENT OF NASOETHMOID FRACTURE W/INT FIXATION

TREAT CLOSED/OPEN NASOETHMOID COMPLEX FX, W/SPLINT
OPEN TREAT DEPRESSED FRONTAL SINUS FX

OPEN TREAT COMPLICATED FRONT SINUS FX VIA CORONAL
FRACTURE, NASO-MAXILLARY

FRACTURE, NASO-MAXILLARY

FRACTURE, NASO-MAXILLARY

OPEN TREATMENT NASOMAXILLARY W/BONE GRAFTING
FRACTURE, MALAR AREA

OPEN TREAT DEPRESSED ZYGOMATIC ARCH FX (GILLES APP
FRACTURE, MALAR AREA

FRACTURE, MALAR AREA

OPEN TREAT COMPLICATED FX MALLAR W/BONE GRAFT
ORBITAL FLOOR FRACTURE

OPEN TREAT ORBITAL FLOOR FX PERIORBITAL APPROACH
OPEN TREAT ORBITAL FLOOR FX COMBINED APPROACH
ORBITAL FLOOR FRACTURE

ORBITAL FLOOR FRACTURE

FRACTURE, ORBIT

FRACTURE, ORBIT

FRACTURE, ORBIT

FRACTURE, ORBIT

OPEN TREAT FX ORBIT W/BONE GRAFTING

FRACTURE, PALATAL RIDGE

OPEN TREAT PATATAL OR MAXILLARY FX

OPEN TREAT PALATAL MAXILLARY FX COMPLICATED
CRANIO-FACIAL SEPARATION

OPEN TREAT CRANIOFACIAL SEPARATION W/WIRING/INT FI
OPEN TREAT CRANIOFACIAL SEPARATION COMPLICATED MUL
COMPLICATED UTILIZING INTERNAL AND/OR EXTERNAL FIX
COMPLICATED MULTIPLE SURGICAL APPROACHES INTERNAL
MANIPULATIVE TREATMENT OF ALEOLAR RIDGE FRACTURE
OPEN TREAT MANDIBULAR-MAXILLARY ALVEOLAR RIDGE FX
CLOSED TREAT MANDIBULAR FX WO/MANIPULATION

CLOSED TREAT MANDIBULAR FX W/MANIPULATION
PERCUTANEOUS TREAT MANDIBULAR FX WOEXTERNAL FIXATI
TREATMENT OF OP MANDIBULAR FRACTURE

OPEN TRTMNT CLCS/OPN MANDIBULAR FRACT W/EXT FIXATN
FRACTURE, MANDIBULAR

For Informational Purposes Only!

Price
Effective
Date

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount

$695.78
$663.25
$973.19
$1,256.34
$654.29
$785.98
$942.38
$998.78
$353.73
$401.66
$439.03
$919.18
$1,030.48
$592.97
$553.94
$630.03
$635.72
$807.54
$139.98
$377.73
$449.02
$530.08
$725.06
$572.20
$560.17
$662.60
$613.07
$557.31
$1,405.95
$1,106.40
$1,589.16
$403.91
$585.15
$424 .11
$567.87
$500.46
$655.30
$456.13
$1,427.33

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator

=z

2 Z2Z2Z2ZZ22Z2Z22Z22Z22Z22Z2Z22ZZZ2ZZZZ2ZZZ2Z2Z2ZZ22Z2Z2Z22Z2Z2Z22Z2Z2ZZZZ

HC

Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medica

id

Fee Schedule

Procedure
Code

21462
21465
21470
21480
21485
21490
21495
21497
21499
21501
21502
21510
21550
21552
21554
21555
21556
21557
21558
21600
21610
21615
21616
21620
21627
21630
21632
21685
21700
21705
21720
21725
21740
21742

21743

21750
21800

o
5 A

“DEM

Procedure Code Description
Procedure Description Long
FRACTURE, MANDIBULAR

OPEN TREAT MANDIBULAR CONDYLAR FX
OPEN TREAT COMPLICATED MANDIBULAR FX MULTI APPROAC
DISLOCATN, TEMPORO-MANDIBULAR

CLOSED TREAT TEMPOROMANDIBULAR DISLOC COMPLICATED

OPEN TREAT TEMPORMANDIBULAR DISLOCATION

OPEN TREAT HYOID FX

INTERDENATAL WIRING FOR CONDITION OTHER THAN FX
UNLISTED MUSCULOSKELETAL PROCEDURE, HEAD
INCISN & DRNGE, ABSCESS, NECK

INCISN & DRNGE, ABSCESS, NECK

INCISION DEEP W/OPENING OF BONE CORTEX THORAX
EXCISIONAL BIOPSY, SOFT TISSUES

3 CM OR GREATER

5 CM OR GREATER

EXCISION TUMOR SOFT TISSUE OF NECK OR THORAX
EXCISN, TUMR, SUBFASCIAL, NECK

RADICAL RESECTION OF TUMOR SOFT TISSUE NECK OR THO
5 CM OR GREATER

EXCISION, RIB

COSTOTRANSVERSECTOMY

BIOPSY, RIB

EXCISION FIRST AND/OR CERVICAL RIB W/SYMPATHECTOMY
OSTECTOMY OF STERNUM PARTIAL

EXCISION, STERNAL DEBRIDEMENT

RADICAL RESECTION OF STERNUM

EXCISION WITH MEDIASTINAL LYMPHADENECTOMY
HYOID MYOTOMY AND SUSPENSION

DIVISION, SCALENUS ANTICUS

DIVISION, SCALENUS ANTICUS

DIVISION, STERNOCLEIDOMASTOID

DIVISION, STERNOCLEIDOMASTOID

PECTUS EXCAVATUM OR CARINATUM

RECONSTRUCTIVE REPAIR OF PECTUS EXCAVATUM OR CARINATUM; MIN. INVASIVE

APPROACH

RECONSTRUCTIVE REPAIR OF PECTUS EXCAVATUM/CARINATUM MINIMAL INVASIVE

APPROACH
CLOSE STERNOTOMY SEPARATION W/WO DEBRIDEMENT

FRACTURE, RIB

For Informational Purposes Only!

Price
Effective
Date

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
01/01/1976
07/01/2008
07/01/2008
07/01/2008
07/01/2008
01/01/2010
01/01/2010
07/01/2008
07/01/2008
07/01/2008
01/01/2010
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
01/01/2003

01/01/2003

07/01/2008
07/01/2008

Allowed

Amount
$1,563.67
$759.75
$986.02
$76.76
$502.18
$760.98
$543.81
$503.81
$0.00
$354.60
$437.72
$393.45
$205.20
$311.10
$512.05
$346.57
$338.75
$484.37
$961.72
$453.60
$883.91
$571.29
$698.65
$438.16
$457.98
$1,057.24
$1,047.64
$832.13
$362.66
$522.89
$319.06
$437.92
$909.84
$0.00

$0.00

$602.37
$79.51

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

0.0%
0.0%

Current as of August 2010

Professional
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

0.0%
0.0%

PA
Indicator

2 Z2Z2Z2Z2Z22Z2Z2Z22Z22Z22Z2Z2Z2Z2ZZZ2ZZZ2Z2ZZ22Z22Z22Z22Z2Z22Z2ZZ2ZZ

b4

HC

Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
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Idaho Medica

id For Informational Purposes Only!

Fee Schedule

Procedure
Code

21805
21810
21820
21825
21899
21920
21925
21930
21931
21932
21933
21935
21936
22010

22015

22100
22101
22102
22103
22110
22112
22114
22116
22206
22207
22208

22210
22212
22214
22216
22220
22222
22224
22226
22305
22310

o
5 A

“DEM

Procedure Code Description
Procedure Description Long
RIB FX OPEN OR COMPLICATED

RIB FX OPEN/CLOSED REQUIRING EXTERNAL FIXATION

STERNUM FX CLOSED

STERNUM FX OPEX

UNLISTED PROC, NECK, THORAX

BIOPSY SOFT TISSUE BACK/FLANK SUPERFICIAL

BIOPSY SOFT TISSUE BACK/FLANK DEEP

EXCISION TUMOR SOFT TISSUE BACK OR FLANK

3 CM OR GREATER

EXCISION, TUMOR, SOFT TISSUE OF BACK OR FLANK, SUBFASCIAL; LESS THAN 5 CM
5 CM OR GREATER

RADICAL RESECTION OF TUMOR, SOFT TISSUE BACK/FIAN

5 CM OR GREATER

INCISION AND DRAINAGE, OPEN, OF DEEP ABSCESS POSTERIOR SPINE, CERVICAL,
THORACIC

INCISION AND DRAINAGE, OPEN, OF DEEP ABSCESS POSTERIOR SPINE, CERVICAL,

THORACIC
RESECTION, VERTEBRAL COMPONENT

RESECTION, VERTEBRAL COMPONENT

RESECTION, VERTEBRAL COMPONENT

PARTIAL EXCISION POST VERTEBRAL COMPONENT,SINGLE; EA ADDITION-ADD ON
EXCISION, PRTL, VERTEBRAL BODY

PARTIAL EXCISION VERTEBRAE THORACIC

PARTIAL EXCISION OF VERTEBRA LUMBAR

EXCISE VERTEBRAL BODY/BONY LESION,SINGLE; EA ADDIT-ADD ON

OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, THORACIC
OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH; THORACIC

OSTEOTOMY OF SPINE, POSTERIOR/POSTEROLATERAL APPR, EA ADD VERTEBRAL

SEGMENT (SP)
OSTEOTOMY SPINE POSTERIOR APPROACH CORR DEFORM CER

OSTEOTOMY OF SPINE; THORACIC

OSTEOTOMY OF SPINE; LUMBAR

OSTEOTOMY SPINE,ONE SEGMENT; EA ADDITIONAL SEGMENT-ADD ON
OSTEOTOMY OF SPINE; CERVICAL

OSTEOTOMY OF SPINE; THORCIC

OSTEOTOMY OF SPINE; LUMBAR

OSTEOTOMY SPINE/DISKECTOMY,SINGLE;EA ADD SEG-ADD ON
CLOSED TREAT VERTEBRAL PROCESS FX

CLOSED TREAT VERTEBRAL BODY FX WO/MANIPULATION

Price
Effective
Date

07/01/2008
07/01/2008
07/01/2008
07/01/2008
04/01/2004
07/01/2008
07/01/2008
07/01/2008
01/01/2010
01/01/2010
01/01/2010
07/01/2008
01/01/2010
07/01/2008

07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
01/01/2008
01/01/2008
01/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount

$209.41
$422.34
$107.90
$474.36

$0.00
$201.15
$339.27
$378.62
$325.36
$467.06
$515.30
$965.47
$999.60
$742.36

$737.17

$665.54
$666.16
$668.26
$121.87
$820.79
$818.84
$820.27
$121.58
$1,951.06
$1,927.25
$487.99

$1,446.97
$1,199.33
$1,211.00
$317.89
$1,308.14
$1,204.91
$1,298.47
$316.56
$151.53
$230.06

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional

Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator

b4 2 Z2Z22Z2Z22Z22Z2Z2Z<Z2Z2ZZ

2 Z2Z22Z2Z2Z22Z2Z2Z2ZZ

2 Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2

HC

Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medica

id For Informational Purposes Only!

Fee Schedule

Procedure
Code

22315
22318
22319
22325
22326
22327
22328
22505
22520

22521
22522

22523
22524

22525
22532
22533
22534

22548
22554
22556
22558
22585
22590
22595
22600
22610
22612
22614
22630
22632
22800
22802
22804
22808
22810

o
5 A

“DEM

Procedure Code Description
Procedure Description Long
CLOSED TREATMENT OF VERTEBRAL FRACTURE

OPEN TREATMENT, ODONTOID FRACTURE; WITHOUT GRAFTING

OPEN TREATMENT, ODONTOID FRACTURE; WITH GRAFTING
FRACTURE, VERTEBRAL BODY

VERTEBRAL FRACTURE; CERVICAL EACH

FRACTURE AND/OR DISLOCATION THORACIC,EACH

TX/REDUCTION VERTEBRAL FRACTURE;EA ADDITIONAL SEGM-ADD ON
SPINAL MANIPULATION

PERCUTANEOUS VERTEBROPLASTY, ONE VERTEBRAL BODY
UNILATERAL/BILATERAL; THORACIC

PERCUTANEOUS VERTEBROPLASTY, ONE VERTEBRAL BODY
UNILATERAL/BILATERAL; LUMBAR

PERCUTANEOUS VERTEBROPLASTY, VERTEBRAL UNILATERAL/BILATERAL; EACH

ADDITIONAL
PERCUTANEOUS VERTEBRAL AUGMENTATION, 1 VERTEBRAL BODY, THORACIC

PERCUTANEOUS VERTEBRAL AUGMENTATION, 1 VERTEBRAL BODY, UNIL/BILAT,
LUMBAR
PERCUTANEOUS VERTEBRAL AUGMENTATION, EA ADD THORACIC/ LUMBAR ADD-ON

ARTHRODESIS, LATERAL EXTRACAVITARY TECHNIQUE, INCL MINIMAL DISKECTOMY
ARTHRODESIS, LATERAL EXTRACAVITARY TECHNIQUE, INCL MINIMAL DISKETOMY
ARTHRODESIS, LATERAL EXTRACAVITARY TECHNIQUE, INCL MINIMAL DISKECTOMY

(ADD-ON)
ARTHRODESIS, CLIVUS-C1-C2

ARTHRODESIS

ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE

ARTHRODESIS ANTERIOR INTERBODY TECHNIQUE, LUMBAR
ARTHRODESIS ANTERIOR OR ANTEROLATERAL EA ADDITION-ADD ON
ARTHRODESIS, POSTERIOR TECHNIQUE, CRANIOCERVICAL
ARTHRODESIS POSTERIOR TECHNIQUE

ARTHRODESIS, CERVICAL

ARTHRODESIS LOCAL BONE ALLOGRAFT

ARTHRODESIS

ARTHRODESIS, SINGLE LEVEL; EA ADDITIONAL SEGMENT-ADD ON
ARTHRODESIS, POSTERIOR INTERBODY TECHNIQUE LUMBAR
ARTHRODESIS INTERBODY, SINGLE INTERSPACE;EA ADDITI-ADD ON
SCOLIOSIS CORRECTION

SCOLIOSIS CORRECTION

ARTHRODESIS,POST,SPINAL DEFORMITY W/W/O CAST; 13 +
ARTHRODESIS,ANT,SPINAL DEFORMITY W/W/O CAST;2 OR 3
ARTHRODESIS ANTERIOR-SPINAL DEFORMITY W/WO CAST W/

Price
Effective
Date

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008

07/01/2008

07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount

$694.56
$1,301.70
$1,428.94
$1,136.41
$1,189.50
$1,176.60
$239.22
$103.73
$2,101.13

$2,004.01
$213.01

$518.14
$496.52

$231.74
$1,426.00
$1,338.94
$313.27

$1,520.73
$1,057.07
$1,366.47
$1,255.20

$289.98
$1,255.23
$1,194.94
$1,021.73
$1,011.06
$1,315.08

$338.61
$1,260.80

$275.03
$1,118.45
$1,781.63
$2,065.76
$1,516.68
$1,702.93

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%

0.0%
0.0%

0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional

Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%

0.0%
0.0%

0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator
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HC

Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medica

id For Informational Purposes Only!

Fee Schedule

Procedure
Code

22812
22818

22819

22830
22840
22841
22842
22843
22844

22845
22846
22847
22848
22849
22850
22851
22852
22855
22856
22861

22864

22899
22900
22901
22902

22903
22904
22905
22999
23000
23020
23030
23031
23035

o
5 A

“DEM

Procedure Code Description
Procedure Description Long
ARTHRODESIS POSTERIOR FOR SPINAL DEFORM 8 OR MORE

KYPHECTOMY, CIRCUMFERENTIAL EXPOSURE OF SPINE & RESECTION; SINGLE OR 2
SEGMENTS

KYPHECTOMY, CIRCUMFERENTIAL EXPOSURE OF SPINE & RESECTION; 3 OR MORE
SEGMENTS

EXPLORATION OF SPINAL FUSION

POSTERIOR NON-SEGMENTAL INSTRUMENTATION-(SP)

INTERNAL SPINAL FIXATION BY WIRING OF SPINOUS PROCESSES-(SP)

POSTERIOR SEGMEMTAL INSTRUMENTATION; 3 TO 6 VERTEBRAL SEGMENTS-(SP)
POSTERIOR SEGMENTAL INSTRUMENTATION; 7-12 VERTEBRAL SEGMENTS-(SP)
POSTERIOR SEGMENTAL INSTRUMENTATION; 13 OR MORE VERTEBRAL SEGMENTS-

SP
5—\N'I2ERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS-(SP)

ANTERIOR INSTRUMENTATION; 4-7 VERTEBRAL SEGMENTS-(SP)

ANTERIOR INSTRUMENTATION; 8 OR MORE VERTEBRAL SEGMENTS-(SP)

PELVIC FIXATION OTHER THAN SACRUM-(SP)

REINSERTION OF SPINAL FIXATION DEVICE

HARRINGTON ROD REMOVAL

APPLY PROSTHETIC DEVICE VERTEBRAL DEFECT OR INTERSPACE-(SP)

REMOVAL OF POSTERIOR SEGMENTAL INSTRUMENTATION

REMOVAL OF ANTERIOR INSTRUMENTATION

TOTL DISC ARTHROPLSTY ARTIF DISC INCL DISCECTOMY/ OSTEOPHYTECTOMY
REVI/ REPL. OF TOTL DISC ARTHROPLSTY ARTIF DISC ANTER APPRCH 1 INTRSPACE;
CERV

REMVL TOTL DISC ARTHROPLASTY ARTIFICIAL DISC ANTER APPRCH, 1

INTRSPC;CERV
UNLISTED PROCEDURE, SPINE

EXCISION, TUMOR, ABDOMINL WALL
5 CM OR GREATER
EXCISION, TUMOR, SOFT TISSUE OF ABDOM WALL, SUBCUTANEOUS; LESS THAN 3

CM
3 CM OR GREATER

RADICAL RESECTION OF TUMOR SOFT TISSUE OF ABDOM WALL; LESS THAN 5 CM
5 CM OR GREATER

UNLISTED PROCEDURE, ABDOMEN

REMOVAL SUBDELTOID CALCAREOUS DEPOSTIS OPEN METHOD

CAPSULAR CONTRACTURE RELEASE

DRAINAGE, ABSCESS, SHOULDER

DRAINAGE, BURSA, INFECTED

INCISION, SHOULDER

Price
Effective
Date

07/01/2008
07/01/2008

07/01/2008

07/01/2008
07/01/2008
09/01/1998
07/01/2008
07/01/2008
07/01/2008

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
05/01/2009
05/01/2009

01/01/2009

04/01/2004
07/01/2008
01/01/2010
01/01/2010

01/01/2010
01/01/2010
01/01/2010
01/01/1976
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount

$1,866.17
$1,861.84

$2,109.67

$667.62
$661.41

$0.00
$662.12
$701.60
$864.39

$630.92
$655.78
$722.98
$314.70
$1,079.47
$589.37
$351.51
$564.27
$910.69
$1,406.73
$1,737.09

$1,582.75

$0.00
$333.29
$460.38
$289.93

$304.82
$721.22
$934.87

$0.00
$434.27
$573.57
$354.47
$341.20
$576.73

Technical
Component
0.0%
0.0%

0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional

Component
0.0%
0.0%

0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator
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HC
Referral
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec

Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medica

id

Fee Schedule

Procedure
Code

23040
23044
23065
23066
23071
23073
23075
23076
23077
23078
23100
23101
23105
23106
23107
23120
23125
23130
23140
23145
23146
23150
23155
23156
23170
23172
23174
23180
23182
23184
23190
23195
23200
23210
23220
23330
23331
23332
23350

o
5 A

“DEM

Procedure Code Description
Procedure Description Long
ARTHROTOMY, GLENOHUMERAL

ARTHROTOMY, ACROMIOCAVICULAR

BIOPSY, SOFT TISSUE OF SHOULDER AREA; SUPERFICIAL
BIOPSY, SOFT TISSUE OF SHOULDER AREA,DEEP

3 CM OR GREATE

5 CM OR GREATER

EXCISION TUMOR SHOULDER AREA, SUBCUTANEOUS
EXCISION, TUMOR, SHOULDER

RADICAL RESECTION OF TUMOR, SHOULDER AREA
5 CM OR GREATER

ARTHROTOMY, GLENOHUMERAL

ARTHROTOMY FOR BX OR EXC TORN CART ACROCLAN/STERNC
SYNOVECTOMY, GLENOHUMERAL

ARTHROTOMY, ACROMIOCAVICULAR
ARTHROTOMY, GLENOHUMERAL JOINT
CLAVICULECTOMY

CLAVICULECTOMY
ACROMIOPLASTY-ACROMIONECTOMY,PARTIAL
EXCISION, CYST, CLAVICLE

EXCISION, CYST, CLAVICLE

EXCISION, CYST, CLAVICLE

EXCISION, CYST, HUMERAL HEAD

EXCISION, CYST, HUMERAL HEAD

EXCISION, CYST, HUMERAL HEAD
SEQUESTRECTOMY, CLAVICLE
SEQUESTRECTOMY, SCAPULA
SEQUESTRECTOMY, HUMERAL HEAD

EXCISION, PARTIAL, CLAVICLE

EXCISION, PARTIAL, SCAPULA

EXCISN, PTL, PROXIMAL HUMERUS

OSTECTOMY, SCAPULA

RESECTION, HUMERAL HEAD

RESECTION, CLAVICLE

RESECTION, SCAPULA

RESECTION, PROXIMAL HUMERUS

REMOVAL OF FEREIGN BODY; SUBCUTANEOUS
REMOVAL, FGN BODY, SHOULDER

REMOVAL, IMPLANT, SHOULDER JNT
ARTHROGRAPHY, SHLDR, INJ PROCD

For Informational Purposes Only!

Price
Effective
Date

07/01/2008
07/01/2008
07/01/2008
07/01/2008
01/01/2010
01/01/2010
07/01/2008
07/01/2008
07/01/2008
01/01/2010
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount

$597.34
$474.13
$171.11
$410.87
$288.88
$479.27
$210.00
$463.54
$981.88
$972.85
$401.78
$372.01
$527.90
$395.88
$549.90
$465.22
$582.90
$501.24
$424.72
$572.09
$510.23
$539.80
$653.92
$558.43
$443.21
$457.55
$622.78
$581.93
$560.12
$629.13
$460.60
$620.67
$726.62
$760.68
$896.04
$184.86
$486.80
$737.46
$138.09

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator
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HC

Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medicaid
Fee Schedule

Procedure
Code

23395
23397
23400
23405
23406
23410
23412
23415
23420
23430
23440
23450
23455
23460
23462
23465
23466
23470
23472
23480
23485
23490
23491
23500
23505
23515
23520
23525
23530
23532
23540
23545
23550
23552
23570
23575
23585
23600
23605

o
5 A

“DEM

Procedure Code Description
Procedure Description Long
TRANSFER, MUSCLE, SHOULDER

TRANSFER, MUSCLE, SHOULDER
SCAPULOPEXY

TENOMYOTOMY, SHOULDER
TENOMYOTOMY, SHOULDER

REPAIR, MUSCULOTENDINOUS CUFF
REPAIR, MUSCULOTENDINOUS CUFF
CORACOACROMIAL LIGAMNT RELEASE
REPAIR, SHOULDER CUFF AVULSION
TENODESIS, BICEPS

RESECTION, LONG TENDON, BICEPS
CAPSULORRHAPHY, SHOULDER JOINT
CAPSULORRHAPHY, SHOULDER JOINT
CAPSULORRHAPHY, SHOULDER JOINT
CAPSULORRHAPHY, SHOULDER JOINT
CAPSULORRHAPHY, SHOULDER JOINT
CAPSULORRHAPHY ANY TYPE MULTIDIRECTIONAL INSTABILI
ARTHROPLASTY, HUMERAL IMPLANT

ARTHROPLASTY W/GLENOID AND PROXIMAL HUMERAL REPLAC

OSTEOTOMY, CLAVICLE
OSTEOTOMY, CLAVICLE
PROPHYLACTIC TREATMENT; CLAVICLE

PROPHYLACTIC TREATMENT;PROXIMAL HUMERUS/HUMERAL HD

FRACTURE CLAVICLE

FRACTURE, CLAVICLE

FRACTURE, CLAVICLE

DISLOCATION, STERNOCLAVICULAR
DISLOCATION, STERNOCLAVICULAR
DISLOCATION, STERNOCLAVICULAR
DISLOCATION, STERNOCLAVICULAR
DISLOCATION, ACROMIOCLAVICULAR

TREATMENT CLOSED ACROMIOCLAVICULAR DISLOC. W/MANI.

DISLOCATION, ACROMIOCLAVICULAR

DISLOCATION, ACROMIOCLAVICULAR

CLOSED TX SCAPULAR FRACTURE;WITHOUT MANIPULATION
FRACTURE, SCAPULAR

FRACTURE, SCAPULAR

FRACTURE, HUMERAL NECK

FRACTURE, HUMERAL NECK

For Informational Purposes Only!

Price
Effective
Date

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount

$1,071.27
$959.10
$814.89
$524 .42
$656.01
$751.78
$799.84
$614.95
$881.92
$618.44
$638.81
$800.84
$852.46
$922.81
$903.80
$939.71
$925.11
$1,025.59
$1,266.71
$688.54
$808.88
$689.62
$854.28
$169.40
$277.39
$570.13
$174.50
$276.92
$457.54
$514.33
$174.50
$250.34
$473.65
$546.09
$180.17
$307.64
$770.81
$253.49
$374.19

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

PA
Indicator
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HC

Referral
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
Referral Requirec
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Idaho Medica

id

Fee Schedule

Procedure
Code

23615
23616
23620
23625
23630
23650
23655
23660
23665
23670
23675
23680
23700
23800
23802
23900
23920
23921
23929
23930
23931
23935
24000
24006
24065
24066
24071
24073
24075
24076
24077
24079
24100
24101
24102
24105
24110
24115
24116

o
5 A

“DEM

Procedure Code Description
Procedure Description Long
FRACTURE, HUMERAL NECK

OPEN TREAT W/PROXIMAL HUMERAL PROSTHETIC REPLACEME
FRACTURE, HUMERAL NECK

FRACTURE, HUMERAL NECK

FRACTURE, HUMERAL NECK

DISLOCATION, SHOULDER

DISLOCATION, SHOULDER

DISLOCATION, SHOULDER

DISLOCATION, SHOULDER

DISLOCATION, SHOULDER

DISLOCATION, SHOULDER

DISLOCATION, SHOULDER

MANIPULATION, SHOULDER

FUSION, SHOULDER JOINT

FUSION, SHOULDER JOINT

AMPUTATION, FOREQUARTER

DISARTICULATION, SHOULDER

DISARTICULATION, SHOULDER

UNLISTED PROCEDURE, SHOULDER

DRAINAGE, ABSCESS, HUMERUS

DRAINAGE ABSCESS ELBOW INFECTED BURSA

INCISION DEEP OPENING BONE CORTEX

ARTHROTOMY, ELBOW

ARTHROTOMY ELBOW W/CAPSULAR EXCISION FOR RELEASE
BIOPSY SOFT TISSUE UPPER ARM

BIOPSY,SOFT TISSUE UPPER ARM/ELBOW AREA; DEEP

3 CM OR GREATER

5 CM OR GREATER

EXCISION,TUMOR,UPPER ARM OR ELBOW AREA,SUBCUTANEOU
EXCISION, TUMOR, HUMERUS

RADICAL RESECTION OF TUMOR; UPPER ARM/ELBOW AREA
5 CM OR GREATER

ARTHROTOMY, ELBOW

ARTHROTOMY W/JOINT EXPLORE W/WO BX/REMOVE FOREIGN
ARTHROTOMY, ELBOW

EXCISION, BURSA, OLECRANON

EXCISION, CYST, HUMERUS

EXCISION, CYST, HUMERUS

EXCISION, CYST, HUMERUS

For Informational Purposes Only!

Price
Effective
Date

07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
01/01/1976
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
01/01/2010
01/01/2010
07/01/2008
07/01/2008
07/01/2008
01/01/2010
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008
07/01/2008

Allowed
Amount

$719.17
$1,090.99
$207.37
$302.92
$606.23
$238.89
$307.71
$479.36
$335.69
$678.52
$441.10
$741.82
$161.76
$855.99
$1,018.00
$1,119.85
$904.46
$368.82
$0.00
$296.10
$237.38
$414.07
$388.68
$590.72
$196.48
$478.84
$280.49
$481.81
$386.15
$388.86
$677.18
$896.89
$327.19
$410.36
$510.32
$275.10
$480.13
$560.05
$724.83

Technical
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Current as of August 2010

Professional
Component
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
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Price
Prog:::re Procedure Coqe I_)escription Eff;::;ve
Procedure Description Long
24120  EXCISION, CYST, HUMERUS 07/01/2008
24125  EXCISION, CYST, HUMERUS 07/01/2008
24126  EXCISION, CYST, HUMERUS 07/01/2008
24130  EXCISION, RADIAL HEAD 07/01/2008
24134 SEQUESTRECTOMY, HUMERUS 07/01/2008
24136  SEQUESTRECTOMY, RADIAL HEAD 07/01/2008
24138  SEQUESTRECTOMY, OLECRANON PRCS 07/01/2008
24140  EXCISION, PARTIAL, HUMERUS 07/01/2008
24145  EXCISION, PARTIAL, RADIAL HEAD 07/01/2008
24147  EXCISION, PTL, OLECRANON PRCS 07/01/2008
24149  RADICAL RESECTION-CAPSULE, SOFT TISSUE-BONE-ELBOW 07/01/2008
24150 RESECTION, HUMERUS 07/01/2008
24152  RADICAL RESECTION FOR TUMOR RADIAL HEAD OR NECK 07/01/2008
24155  RESECTION, ELBOW JOINT 07/01/2008
24160  REMOVAL, IMPLANT, ELBOW JOINT 07/01/2008
24164  REMOVAL, IMPLANT, RADIAL JOINT 07/01/2008
24200 REMOVAL FOREIGN BODY,UPPER ARM/ELGOW,SUBCUTANEOUS 07/01/2008
24201 REMOVAL FB UPPER ARM/ELBOW DEEP 07/01/2008
24220  ARTHROGRAPHY, ELBOW, INJ PRCDR 07/01/2008
24300  MANIPULATION, ELBOW, UNDER ANESTHESIA 07/01/2008
24301 TRANSFER, TENDON, ARM 07/01/2008
24305  LENGT